








August 19333 


Phe Official Journal of the Catholic Hospital Association, 











The individual treatment of each 
strand insures even chromicizing 


SCANLAN 
Chromic 


SUTURES 
WY Made with Infinite Care 


MPROVED chromicizing meth- 
ods in use at Scanlan Labora- 
tories are responsible for the re- 
markably definite resistant powers 
of Scanlan chromic sutures. Deli- 
cate adjustment of the chromicizing 
solution with accurately timed ex- 
posure of each strand to the chrom- 
icizing solution results in a degree of 
tanning calculated to resist absorp- 
tion as predetermined. Obtainable 
in 10-day, 20-day, and 40-day de- 
grees of tanning. 
Scanlan sutures are positively non- 
irritating in the tissues, high heat 
sterilized, flexible, strong, instantly Neutrality of Scanlan chromic sutures 


is determined by chemical analysis 
ready for use. 


SCANLAN LABORATORIES, INC. 


Madison, Wisconsin— 


ASSOCIATED WITH SCANLAN-MORRIS COMPANY 









HOSPITAL PROGRESS 


Official Journal of the 


CATHOLIC HOSPITAL ASSOCIATION 
OF THE UNITED STATES AND CANADA 


Published with Ecclesiastical Authorization 


General and Editorial Offices of the Catholic Hospital Association: 1402 South Grand Blvd., St. Louis, Mo 














- — 


VOL. XIV ___ AUGUST, 1933 | No. 8 





















TABLE OF CONTENTS 


- A Balanced Diet 





The Catholic Viewpoint in This Business of Charity...................... 
The Reverend Paul L. Blakely, S.J. 







i iio winccecksgneeep seen evakspesaeecass 296 Sisters, Doctors, and Nurses, 
Howard H. Johnson, M.D. : . 
son who constitute most of the read- 
The, Missionary Opportunities of the Hospital Sisters...................... 290 ers of HospI!ra. PROGRESS. un- 
> 





The Reverend Joseph P. Donovan, C.M. 





eed eee derstand the desirability of a bal- 
Uniformity in Nursing Procedures, Especially in Relation to Medical Nursing 301 anced diet. HospIraL PROGRESS 


Sister M. Bede, O.S.F. : 
offers them a balanced diet of 










Hospital Service Statistics and the Annual Report........................ 302 : : : 
The Rt. Rev. Msgr. John P. Fisher professional reading—a diet not 

Criteria of Accuracy of Hospital's Laboratory Service..................... 304 only balanced, but also chécked 
Sister M. Henrica, R.N. and weighed for accuracy. 

I i s EE SR Or ea en ae oe te RE, 305 ° ° 

ntern and Resident Instruction 0 There is no one connected with 





Goronwy O. Broun, M.D. 





medical, nursing, or hospital 

















Chest Films as Routine in Medical Diagnosis........................+004. 308 . 
Sister Helen Lucile, R.T. service who cannot find sound 
Medical and Nursing Personnel of the Physical-Therapy Department........ 312 professional nourishment in the 
John S. Coulter, M.D. contents of HospiraL PRoGReEss. 
Standards of Dietary Service in the Hospital................ Oa For example, read the list on this 
Sister M. Adolphus Maloney, S S.J. page. You will find represented: 
ee NS Sen NS oo ope cceconasseederwevudckecdans ees 318 Charity, business administration, 
vie Guperne Fete &. Sates religious and social service, labo- 
sia dt aR enG sc caekauscheheaind tases dade eecieedsveyeeeleeeun a 320 ratory, medical, and nursing serv- 
Pe os 8 eae neem awarbennshebaseieess saacne a 322 ice, education for interns and 
rome Hawk, S50. nurses, publicity, dietary service, 
te. X-ray service, the pharmacy, etc. 
ge EE Pee ee ee 330 As a contribution to the 





N.R.A program of Hospiray 








is ee ee ee Bec i rcad deen peed bau ennseeaunseeteanave a 331 
PROGRESS may we suggest that 

DE St eat cadccuwdenidedeee sks niheidheeawneceskedabsesae oe tf 

lag you show this journal to those 
ind cin ac catenin ne DED ene n ee ed ean A sasline baa 16A whose names should be, but are 
PU oo one od he nade e he kee enas eal Wuleines wkea we ein 23A not yet on our subscription list. 
Re Ne le I i cic din cep cha ans beukaned sek ekwenseacmiaesmesene's 26A . 

' —E. W. R. 






Articles Indexed: The Contents of Hospitat PRroGREss 
are listed in the Catholic Periodical Index 












THE BRUCE PUBLISHING COMPANY 
F Publication Office: 524-544 North Milwaukee St., Milwaukee, Wis. 
Eastern Advertising Office: 40 E. 34th St., New York, N. Y. Western Advertising Office: 66 E. South Water Se. Chicage, Ill. 

Entered April 2, 1920, as Second Class mail matter in the Post Office at Milwaukee, Wis., under the Act of March 
3, 1879. Copyright, 1933, by the Catholic Hospital Association. 

SUBSCRIPTION INFORMATION: The subscription price of the Magazine is $3.00 per year, payable in advance. 
Postage for foreign subscriptions, 50 cents; Canadian postage and tariff, $1.00. Single copies, 40 cents; more than six 
months old, 50 cents. Notice of change of address should invariably include the complete old and new forms of address. 
Complaints concerning the nonreceipt of subscribers’ copies cannot be honored unless made within fifteen days after date of 
issue. 

CONTRIBUTIONS: The Executive Committee of Editors invites contributions of all kinds bearing on Hospital 
Problems. Unless otherwise arranged for, manuscripts, drawings, photographs, news items, etc., should be addressed to 
Hospital Progress, 1402 South Grand Blvd., St. Louis, Mo. 


















HOSPITAL PROGRESS 








A KITT CHEN... 
Efficient as it Looks! 


-es MONEL METAL equipment from 
A. L. Kiefer Co. Brings Low Operating 


Costs to St. 


St. Mary's Hospital, Racine, Wis, Conducted by the Franciscan Sisters. 


Architect: Victor J. Klutho, St. Louis. 


Kitchen at St. Mary’s Hospital, Racine, Wis., showing Monel Metal equipment 
manufactured and installed by A. L. KIEFER COMPANY, Milwaukee, Wis. 


HE very last word in up-to-date 
hospital comfort and cheerful- 
ness...that’s what St. Mary’s Hospital, 
Racine, Wis. , was planned to be, and 
that’s what it is. 

So naturally they ordered all Monel 
Metal food service equipment. But in 
doing so they achieved something more 
than the utmost in modern convenience 
...they achieved the utmost in efh- 
ciency and low operating costs, too. 

The most clinging films of dirt don’t 
get 2 chance on Monel Metal’s glassy 
smooth surface. Monel Metal equip- 
ment is easy to clean thoroughly and 
keep spotless. And when you install 
Monel Metal equipment you can forget 
about it... replacement and repairs are 


practically never needed. 
Monel Metal takes the 
buffets of continual daily 
use for years on end, and 
still retains its cheerful 
silvery gleam. It’s strong 
as steel, rust-proof and 
it’s solid metal right through... no 
coating to chip, crack or wear off. 

Whether you plan for modern con- 
venience or for low cost and efficiency 
you can’t do better than specify Monel 
Meta! for almost every department of 
the hospital. In food service and laun- 


Mone! Meta! is a registered trade-mark applied 
to an alloy containing approximately two-thirds 


\ 
Nickel and one-third copper Mone! Metal is 
mined, smelted, refined, rolied and marketed 

solely by International Nickel. 


Another view of the Monel Metal equipment in 
laundry equipment in the St. Mary's Hospital is also Monel Metal. Made 
by American Laundry Machinery Company, Cincinnati. 


Mary’s Hospital, Racine, Wis. 





the same kitchen, Tbe 


dry it saves labor and maintenance, and 
for clinical and surgical departments 
there’s no metal easier to keep sanitary. 

The experiences of other hospitals 
with Monel Metal equipment will be a 
revelation of real interest toyou. Dropus 
a line and ask us to tell you about them. 


Monet METAL 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y 


























ospital 








VOL. XIV 





AUGUST, 


1933 





The Catholic Viewpoint in this Business 
of Charity 


The Reverend Paul L. Blakely, S.J., Ph. D., Litt. D. 


N spite of all the discouraging things they are 

permitted to learn about the units composing 

society,” said Dr. Harvey Cushing, in a recent 
address, reported in the Journal of the American Med- 
ical Association, “the doctor and the priest continue 
to have not only hope for, but faith in their fellow 
men, and consider them, in spite of their frailties, to 
be be unselfish and honest.”* Let me add to the score 
the nurse and the hospital worker. To them even 
more, I think, than to the priest and the doctor, are 
revealed the unlovelier aspects of human nature, yet 
hospital workers are proverbially charitable and kind- 
ly. They see men and women at their worst, physi- 
cally, mentally, and often, too, morally, yet they stick 
to their job. I can think of no higher praise. 


“Charity” in Disfavor 

Yet when this topic was assigned me by your ami- 
able and erudite president, who, for all his youthful 
mien and vigor is old enough to be a college mate of 
mine, I began to harbor a certain suspicion. Layman 
as I:am, by reason of my profession I, too, have 
haunted hospitals and clinics, and have walked in 
almshouses and orphanages, rubbing shoulders with a 
wide variety of the sons and daughters of Adam en- 
gaged by allegation in works of charity. Now, one of 
the first things I have noted is their dislike of the 
word “charity.” So delicate are our sensibilities in 
New York that a few years ago a Tammany admini- 
stration at last got around to the Department of Char- 
ities and promptly rechristened it the Department of 
Public Welfare. Nor did its zeal for the finer things 
of life flag with this achievement. In the East River, 
there is an island, some two miles long and perhaps 
half a mile wide, most fitly situated just south of Hell 
Gate, and known for years as Ward’s Island. Except 
for the relieving note of its chapels, it is a kind of 

“Presented before the general meeting on “Financial Policies of the Cath- 
olic Hospital’ of the Eighteenth Annual Convention of the Catholic Hos- 


pital Association of the United States and Canada. held at St. Louis Uni- 
versity, St. Louis, Mo., June 12-16, 1933. 
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Dantés inferno, for it consists of an unbroken line 
ui institutions for the care of the physically and men- 
tally afflicted, and also of a number of jails. Naturally 
cnough no New Yorker would refer to a sojourn on 
Ward’s Island as one might casually allude over the 
teacups to a season at Newport or along the Riviera. 
Moved by those finer sensibilities which, as Mr. Pick- 
wick has observed, do credit to the best instincts of 
our nature, the sachems of Tammany, having erased 
“charity” from their public vocabulary, also erased 
“Ward’s,” substituting therefore, ‘Welfare Island.” 

That, then, is the first thing I have noted: the dis- 
like of the average social worker for the word “‘char- 
ity.” Next, let me tell you the cause of the suspicion 
to which I alluded a moment ago. It is involved in the 
second thing that I noted. 

Many years ago, just about the time when Grover 
Cleveland was coining “innocuous desuetude,’ and 
similar startling phrases, I first heard about charity. 
1 read about it in my little catechism, and under the 
guidance of Sister learned that charity was a theo- 
logical virtue. I cannot recall that this bit of wisdom 
jolted my youthful cosmos, but I was willing enough 
to agree for the sake of the marks of which I stood in 
sore need. This theological virtue, I was further in- 
formed, impelled us to love God above all things, and 
our neighbor for His sake. I seem to recall, too, the 
Scriptural story of the lawyer who came to the Mas- 
ter, and learned that the first and greatest command- 
ment was to love God with his whole heart, and with 
his whole soul, and with his whole mind, and his 
neighbor as he loved himself. 


True Charity 
As the years have passed, I have never been able 
to believe that what I learned as a child about charity 
is false. But I have not been able to escape a suspi- 
cion that much of what is termed “charity” is not 
charity at all, but a business or a racket. If you ask 
the difference between a business and a racket, be- 











294 





tween huge corporations that break down health and 
morals by their inhuman treatment of their employees, 
and such a business as that formerly presided over by 
“Al” Capone, I will say frankly that I do not know. 
Perhaps Mr. Pecora and the Senate Committee, now 
investigating that question, may some day be able 
to tell us. But have not, at least, some of you here 
today shared my suspicion that at times it is hard to 
draw the line between an alleged business and a 
racket, and between a racket and an alleged charity? 


What Kind of Business is Charity? 

Let me state at this point that there is a sense in 
which the purest charity may be, ought to be, a busi- 
ness. I find that sense in the parable in which our Lord 
tells of the man who before going into a far country 
made his property over to his servants in the form of 
talents, bidding them severally, “trade thou until I 
come.” The meaning of the parable I take to be this: 
that we are to do faithfully and as best we can what- 
ever work God gives us to do. We must venture, we 
must dare, we may not presume to sit back with hands 
folded; we must take stock of what we have, and 
with foresight dispose of it for a profit. The quiet 
seclusion of the cloister, wherein men imitate the 
angels by continually chanting, “Holy, holy, holy, 
Lord God of Sabaoth,” is not for us. You and I must 
find our cloister in the busy haunts of the city, and 
our contemplation in displacing the dogs to apply an 
antiseptic dressing to the sores of Lazarus. 

That means work, unpleasant work. It means a 
business to which we must devote ourselves with all 
the zeal of the canniest Scot in chase of a sixpence. 
It implies an absorption that harries the soul and fills 
us with depression, and makes us wonder what it is 
all worth anyway—and how are we to do the work 
prescribed, the work that must be done, and at the 
same time, get in our spiritual exercises? I doubt very 
much if anyone here ever had a vision or was caught 
up in an ecstasy, but that, I take leave to tell you, is 
because your eyes are sealed. You see Christ in the 
broken heap, that faintly resembles a man, to whom 
you minister, and your ecstasy is in the thought that 
you are serving the broken Body of Christ. You see 
Him daily in the patient brought low by years of sin 
and vice, for did not the Savior of the world take 
upon Himself the burden of our iniquities, and for 
them make atonement by the breaking of His Body 
upon the Cross? You can even see Him in the man 
who curses you out and threatens with futile anger 
to break your head if he is not served more expedi- 
tiously. It may be hard to love him, but as he is made 
to the likeness and image of God, and is one of Christ’s 
brethren, the law of love has not been revoked in his 
regard. 


In that sense, then, let us make our charity a busi- 
ness. Our investment is good will, hard work, and a 
heart turned to God. The ultimate profit is the serv- 
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ice of our neighbor, and life everlasting. If you make 
your charity a business of that sort, I do not care if 
your institution is so littered with card indexes and 
similar gear that every visitor is bound to fall over 
them. You are simply using all that time-tested 
science can give you to make your charity more effec- 
tive and more universal. Let us have all in the way of 
social service, and clinics, and records, and investiga- 
tors, and laboratories, and ambulances, and homes for 
nurses, and even for interns, that common sense and a 
regard for the real needs of the times may suggest, 
and that the Mother Procuratrix can be cajoled into 
permitting. But back of it all, as a principle and 
guide, let us have that charity which, as St. Paul says, 
“seeketh not her own,” but in all things seeks God. 


Charity as a Racket 


Standing before this group, I should be ashamed to 
speak of charity as a racket. But, I know some insti- 
tutions which I have no hesitation at all in classing 
as rackets. They are run for profit only, and why 
they are usually tax exempt can be explained only on 
the assumption that their owners divide the swag and 
split all loot with the secular arm. Certainly they 
give the community no service which justifies exemp- 
tion, and all the policemen in the neighborhood know 
that it is waste of time to take a casualty to one of 
them. Their high point of service is the use of the 
telephone to summon an ambulance from St. Vincent’s 
or the City Hospital. To them, the sick are not 
images of Jesus Christ in His agony, but potential 
sources of profit. It is not true, however, that the last 
act of the surgeon before the patient is carried back, is 
to attach the bill with adhesive tape to the back of 
the patient’s hand. That might cause delay with the 
executors of the will, or with the surrogate. They get 
theirs before the patient gets in, or he does not get in, 
and so all is sweetness and peace. I can readily see 
why every hospital, debt free and with an endowment 
ranging from two to ten millions, should be a place of 
mundane sweetness and light. What I fail to see, how- 
ever, is how such institutions can do business on a 
prepaid cash basis, and get away with an unsullied 
reputation in the office of the tax assessor, as well as 
play Abou ben Adhem on the list of the local charities. 


Fees, Bills, and Charity 


That brings me to the relation of fees and bills to 
Christian charity. I admit at the outset that an insti- 
tution can submit bills and exact payment, without 
ceasing to exercise in its corporate capacity the virtue 
of charity. It loves God above all things, but unless 
it can pay the butcher and the baker, it cannot long 
remain in existence. 

At the same time, I think we would take a long 
stride along the road of charity, were fees of every 
description abolished, and we began all over again on 
the policy of “everybody welcome, everything free.” 

There was an age when schools, colleges, hospitals, 
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and orphanages were supported by the alms of the 
faithful, plus an intervention from the local lord, or 
the King. In those days of Christian civilization, a 
fee to the hospital for service was as out of place as a 
fee to the priest for absolution. For this abhorrence 
of fees, in connection with works of charity, there was 
au good reason. Money tends to corrupt everything 
with which it comes in contact, including hospitals. 
That is why it is often so hard to see God over the top 
of a pile of unpaid bills, and why we hold back from 
entering upon works for the glory of God on the plea 
that we have no money. 

Let us be ideal for a moment; that is, let us be 
thoroughly Catholic. Had want of money been the 
determining factor, no great work for God or man 
would ever have been inaugurated. When St. Gregory 
suggested to his brother monks on the Celian Hill that 
England seemed to be a good place for a mission, they 
did not hold back on the ground that the only way 
of getting there was to walk to the North for a thou- 
sand miles, and then beg a ride across the channel. He 
heartened them with a homily or two on confidence 
in Divine Providence, adding thereto some new jokes 
he had just thought out on Angli and Angeli (thereby 
fixing himself in history as the true father of all 
English punsters) and off they went to civilize Europe. 

If that seems much too ancient an example, let me 
cite the instance of my old friend, Sister Euphrasia, 
of the Sisters of Charity of Nazareth, and of Sister 
Teresa Vincent, of the New York Sisters of Charity. 
Sister Teresa Vincent began the great New York 
Foundlings’ Hospital on the munificent endowment of 
one silver quarter. Sister Euphrasia’s financial ar- 
rangement consisted of two old cigar boxes, one for 
the bills that came in, and the other for the money 
that had to go out. She built two hospitals in Lexing- 
ton, and in balancing the budget, she was better than 
all the Secretaries of the Treasury, from Alexander 
Hamilton down. To give to the poor without fee or 
price is to give to God, and what better endowment 
can any institution ask ? 


Unearned Reputations 

Have the times really changed as much as we some- 
times claim? Is it not just possible that trust in God 
beats not so strongly in our hearts as in the hearts of 
those who have gone before us, the mighty pioneers 
whose reputation we are prone to take to ourselves? 
I do not suppose there is anywhere a Catholic insti- 
tution, school, or college, or hospital, which prides it- 
self on its net income. Better a loss now and then, 
than too much insistence upon payment; better the 
entertainment at our cost of a fraud than the exclusion 
of one of Christ’s poor. No institution ever lost money 
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by too much indulgence to the indigent. Many have 
been harmed by a Shylock insistence upon a pound of 
flesh. I do not suppose that there is anywhere an in- 
stitution which takes credit to itself for the large re- 
mittances it can make to the mother house, at the ex- 
pense of the poor and the sick. I justify this supposi- 
tion on the ground that every Religious knows what 
charity is, and is earnestly trying to live up to that 
knowledge in word and in deed. But is there not too 
much talk about that sublime model of charity, St. 
Vincent de Paul, and by comparison too little effort to 
imitate him in his Christlike follies? It is quite pos- 
sible (such are the quirks of this human nature) to 
read of Ozanam with a dimming eye, and never re- 
flect that what made Ozanam an apostle of charity 
was his utterly selfless devotion to Christ’s poor. He 
did not wait for the needy to knock at his door and 
beg, but went out to find them, so that there must 
be no need for them to beg. 


Ideals and Reality 

Perhaps, I am far too utopian. If so, 
doubted charity will be extended to me, and you will 
listen for a few moments longer. In our busy life we 
need ideals, and we need to strive to attain them. 
“From the very nature of social-service work,” said 
the Reverend George D. Bull, S.J., professor of phil- 
osophy in the Fordham Graduate School, at a recent 
meeting of the alumni of the University’s School of 
Sociology, “the tendency is to stress this world rather 
than the next, to think of society, and how the indi- 
vidual may be made more fit to serve therein, to 
evaluate action on a natural, rather than on a super- 
natural basis. And it is quite possible that a Catholic 
engaged in this work can come insensibly to adopt 
this point of view which is the negation of the whole 
culture in which he has been bred.” 

It is that thought which I would leave with you. 
When we strive to see Christ Jesus in every object of 
our ministrations, we shall found our charity on a su- 


your un- 


pernatural basis, and shall know, with St. Paul, that 
“love is the fulfilling of the law.” For our charity will 
be that charity which the Apostle drew from the Heart 
of Christ, the charity that is patient, is kind, that 
envieth not, dealeth not perversely, is not puffed up, 
is not ambitious, seeketh not her own, is not provoked 
to anger, thinketh no evil, rejoiceth not in iniquity, 
but rejoiceth with the truth; the charity that beareth 
all things, believeth all things, hopeth all things, en- 
dureth all things. That alone makes our work for 
suffering humanity supremely worth while, but with- 
out love we become as sounding brass or tinkling 
cymbal. 








Successful Economic Adjustment 
Howard H. Johnson, M. D. 


N tKese days of business difficulties, we have be- 
if come “economic minded”; a trade for the slogans 

of the era just past when “business efficiency,” pep, 
and experts were supposed to be the touchstones of 
success in any venture.* Experts, charts, graphs, budg- 
ets, and “see your banker” are in the discard as George 
Washburn Childs, and many others have said, “In 
dunce caps with a silly grin, where they have landed 
as a result of gambling in the people’s welfare, with 
dice that were sometimes loaded.” 

So now we have come to economics, which is to save 
us. The papers are full of economics; the magazines 
hold forth with economic data and technocracy, and 
we are told that this is an age of complicated economic 
interrelationship in which none but the economists will 
be able to save us. 

At a certain gathering of hospital people not so long 
ago, the one-time advocates of business efficiency 
swung to economics as the piece de resistance of the 
convention. The leaders of years past and of this con- 
vention not only failed to explain our difficulties, but 
frankly admitted that they could not see the way out 
of our present plight. But in some way it was the 
“sense of the convention” that economics would pull 
us out, and it will, as business efficiency would have 


“kept” us out if we had paid enough attention to either 
one. In other words, it isn’t a matter of business effi- 
ciency of economics, as neither one by itself will save 
anything. It is hospital management that either carries 
out or fails to carry out the fundamental principles. 


Economic Laws and Data 

Now that we have dismissed business efficiency and 
are in the era of economics, it will be well to pay a 
reasonable amount of attention to its laws and available 
data. As physics is the science of energy, so economics 
may be considered the science of economy, having to 
do in our case with development and proper distribu- 
tion of material hospital resources. Economy is neither 
saving nor spending, neither stinginess nor extrava- 
gance, but the use of money and resources to the best 
advantage. In other words, economy is any practical 
system in which means are adjusted to ends; “prac- 
tical” adjustment, organization, or administration of 
affairs or resources. We know what “political” econ- 
omy is, as the books describe it. From the standpoint 
of practical politics we also know what it is. We can 
thus have either kind of hospital economy. 

In physics, the science of energy, there is one par- 
ticular law called the Law of Gravitation. No one 
thinks of questioning its effect upon the man who, we 
might say, jumps off the roof of a skyscraper. Prac- 
tically the same thing happens every time. In other 


*Read at the Ninth Annual Convention of the California, Arizona, Nevada 
Conference of the Catholic Hospital Association. 
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words, the man who jumps off does not stop halfway 
down, or an inch from the sidewalk. He goes all the 
way down. In economics, the science of economy, we 
have laws that are just as well fixed — as an instance, 
the Law of Supply and Demand. The immediate effects 
of violating this law are not so readily apparent 2nd 
its penalties and effects are not visited upon the vio- 
lator as an individual, or at once, hence, our general 
lack of respect for the Law of Supply and Demand. 

As violation of this law applies to hospitals, we find 
overbuilding of hospitals, overequipping, extravagantly 
fashioned lobbies, much red velvet and gilt paint, and 
hospital beds costing $10,000, hospital financing with 
beautiful stock and bond certificates that rival those 
of any of the wildest business schemes of the late boom 
period. And yet, in the main, the hospital and medical 
field has come through the explosion with one tenth 
the failures and one tenth the difficulties that have 
been experienced by efficient business and banking. 
Nine thousand banks and tens of thousands of busi- 
ness firms have failed, where the hospital failures can 
be counted in one breath. All of the banks in the 
country were closed at one time for several days. Al- 
most all of the hospitals have been open every day. It 
is a great tribute to the care and caution exercised in 
the handling of hospitals and their incomes, to say 
that they are having so little trouble as they are. It 
is unbecoming of business efficiency, the executive sec- 
retaries, the sociologists, the bureaucrats, and others 
generally classed as “spenders of other people's 
money,” to either direct attention away from their 
own dismal failures in business and social welfare, or 
to attempt to regiment or exploit doctors and hospitals 
in schemes ostensibly devised for the improvement of 
either. 

If the sociologist, the efficiency expert, the business 
man, the bureaucrat, and the politician will return the 
country to a relative state of solvency, in which the 
workingman or the much-belabored middle class can 
make a decent living, the medical profession and hos- 
pitals will take the chance they have always taken of 
obtaining a fair return for their service after the pa- 
tient has disposed of as much as he can on his auto- 
mobile, his gin, and his fur coat. As it is at present, 
there is no money, and the exploitation of economics 
and of schemes for the spending of money will not be 
effective until the money is made available. 


Observing the Laws 
A law of economics, which is perhaps not described 
in any of the textbooks or paid much attention to in 
practice, is that “we cannot spend more money than 
we have.” Applied to hospital economics, this means 
that bank loans, first and second mortgages, contract 
purchases and other evidences of failure to respect this 
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law are causing the failure of hospitals or the failure 
of merchants and others foolish enough to oversell or 
overlend such hospitals as were willing to violate this 
law or principle. 

Many hospitals are paying debts, contracted a few 
years ago, on the basis of two or more dollars for one. 
Their financial burdens are being carried either by 
exorbitant and unjustified charges to patients, or by 
inferior service and upkeep. All of these difficulties 
might well have been avoided, if such hospitals had 
respected the Law of Supply and Demand and the 
principle of spending no more money than was found 
available. Many hospitals have not made these mis- 
takes, and as a consequence, with falling costs of op- 
eration, have been able to reduce their charges to pa- 
tients, have added service, and are not only solvent, 
but making a profit. 

The lessons of previous cycles of financial and busi- 
ness chaos, this time given the polite term “depression,” 
had not been learned. We were told that prosperity 
was here to stay, and that there should be no retribu- 
tion for our economic sins; but the economic law of 
“boom to doom” and the laws of nature prevailed. 
They always will, and those of us who have failed to 
observe them during the past ten years, will be given 
another chance. We shall recover from this ruin. How 
fully, will depend upon our honesty and upon our re- 
gard for the laws of economics and good common 
horse sense. 

Adequate scientific and sympathetic hospital care 
has been and can again be given in a tent. There is no 
need, nor justification, for overbuilding, overequipping, 
and accumulating unjustifiable debts, loans, and mort- 
gages in the interest of complicated procedure, rivalry, 
personal aggrandizement, and parasitic hangers-on, 
when we should know and must remember that the 
cost is being piled upon the patient without his con- 
sent, and largely because of the fact that hospital ad- 
ministration is either not vested with the authority 
or perhaps the courage to prevent such things. 

Naaman, a captain in the army of the King of Syria, 
was a leper. An Israelite maid in Naaman’s family got 
word to him of a great prophet, Elisha, in Samaria, 
who she said, could cure Naaman’s leprosy. Naaman 
spoke to the King of Syria, and was advised to see 
the Samaritan prophet, so he started out, taking with 
him ten talents of silver, six thousand pieces of gold, 
and ten changes of raiment, with which to purchase 
his cure. He applied to Elisha, and Elisha sent a 
messenger saying that Naaman was to bathe seven 
times in the River Jordan. Judged by present-day pro- 
cedure, this, of course, was an error on Elisha’s part, 
but the idea in sending a messenger was the same as 
the idea involved in the simplicity of his directions. 
It involved trusting observance of simple procedures. 

When Naaman, treated as he was with such scant 
courtesy, was told to do the simple thing of washing 
in the River Jordan, he became very angry and de- 
manded, as people do nowadays, the showmanship and 
pretense which we have taught people to believe are 
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necessary in the accomplishment of even the simplest 
end. Naaman said he thought the prophet should come 
to him, call upon the name of his lord, and strike his 
hand over the place, or do some other showy thing to 
effect a cure. He spoke of the rivers of his own country 
as better than the rivers of Israel; he said the River 
Jordan wasn’t much of a river anyhow, and was about 
to go home when his servants persuaded him to carry 
out the simple directions while he was there, for they 
said if he had been told to do some great thing he 
would have been glad to do it; so he went down and 
dipped himself in the Jordan seven times, and was 
cured. 

In these days, as then, many of us go about with 
our heads in the clouds looking for difficult ways to 
do things — barking our shins on the simple and effec- 
tive methods. The funny thing about the whole busi- 
ness of success or failure is that if a hospital or a busi- 
ness, or an individual, does stick to simple basic prin- 
ciples in these days of devious ways and efficiency 
success is immediately attributed to some secret pro- 
cedure that the efficiency crowd has been unable to 
discover. 

Exploitation of Hospitals 

Another part of this story is also an example of what 
occurs today, where the simple things of medicine and 
hospitalization are exploited by medical and hospital 
retainers and hangers-on. The servant of the prophet 
Elisha had heard of all the gold, silver, and raiment 
Naaman had brought with him to pay for his cure. 
He disliked seeing it go back to Syria, so he ran after 
Naaman and told him that the prophet had asked him 
to see if he couldn’t get at least two talents of silver 
and two changes of raiment. Naaman was glad to com- 
ply with this request. When Elisha’s servant returned 
with the graft, Elisha told him that such occasions as 
these were no time for graft, and that from then on he 
and the members of his family would be lepers. Such 
prompt and direct retribution is, unfortunately, not 
customary among grafters in these days. They are all 
of them leprous, but their particular kind of leprosy 
is not ordinarily considered either dangerous or dis- 
qualifying in these days of “legality,” business effi- 
ciency, and politics. 

Not long ago, a celebrated expert made sport of the 
statement of a humble though doubtless worthy hos- 
pital man, that hospitals would have no problems if 
they decided all questions on the very simple basis of 
the best result for the patient. The expert saw com- 
plicated, involved procedure melting away together 
with his consultation fees. Simplicity of operation and 
honest adherence to fundamental principles will see us 
through. 

Several years ago in this room, these same prin- 
ciples were advocated at a meeting of this organization 
of Catholic hospitals. The worth of these principles 
has been demonstrated by the fact that some hospitals 
have repelled the idea of personal adornment and vain 
rivalry. They have not only avoided debt, but have 
accumulated funds in endowments. The income from 
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such savings is ample to pay the bills of many patients 
now unable to pay. With these funds, such hospitals 
have an added facility; that of maintaining a patient- 
day average that will fill in the sag that would other- 
wise occur from the scarcity of pay patients. Such hos- 
pitals are adding to service and essential equipment, 
which can be purchased in these days at little more 
than 50 per cent of the costs which prevailed some 
four years ago. These hospitals will come out of the 
present depression with surpluses and reserves, ready 
to go forward in the new era and take advantage of 
new situations as they arise, with a weather eye well 
turned to the certainty of another such sag in economic 
affairs, which may be described in more courageous 
terms than “a depression.” 


Failure of “Business Efficiency” 

We have found that “business efficiency” and its ex- 
perts have been a failure. “Economics” with no atten- 
tion paid to them will prove a failure, as will “organ- 
ization” or any of the slogans with which we have 
been attempting to conduct our affairs without earnest 
work, in the past ten years. There is no substitute for 
hard work, common sense, and knowledge of our 
business. 

Perhaps I can give you an example from a scientific 
field other than ours that will show how foreign and 
untrained interests usurp the place and powers of 
trained groups, who have been specially designated to 
perform the almost sacred task of guarding the health 
and lives of the public. 

Suppose, then, for instance, that an experienced, 
well-trained health officer, after careful consideration 
of the facts and consultation with known authorities, 
recommends that a certain pond of water shall no 
longer be included in the city’s water supply. The 
health officer’s recommendation must and should be 
referred to administrative authority for approval and 
execution. This procedure is necessary in the technique 
of good administration. Thus far, the lives and health 
of the people have had first place in every thought and 
consideration, but from here on we know full well that 
the lives and health of the people are balanced against 
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the possibility that the pond of objectionable water 
is owned by a vote-getting ally of an untrained, some- 
times ignorant politician who has wormed himself into 
a position of political power where he barters and 
trades the lives, health, and welfare of the people he 
has sworn to protect, for votes, patronage, and pelf. 

Hospital management is a joy to anyone connected 
with it, insofar as management has to do with the care 
of sick people. I should have to pay my directors in- 
stead of being paid by them, if they should guess how 
much fun I get out of it. Ninety per cent of the hos- 
pitals of the country would have few problems, and 
their financial positions would worry no one, if they 
were left to care for sick people only. Hospital troubles 
come from outsiders, who want to do things for and 
to hospitals and their patients. For some time I have 
been very suspicious of these people and the hue and 
cry they have raised over hospital difficulties, and the 
worn slogan that the “rich and poor will be cared for, 
but heaven help the middle class.”” The human-interest 
appeal of hospitals is a mighty good screen which 
selfish interests may operate, particularly the bureau- 
cratic and political, social and governmental. 


Conclusions 

Thus it is, then, that the welfare of the people, as 
cherished by hospital and medical interests, has too 
long been the football or racket of selfishly interested 
social, political, and business groups who have hidden 
themselves in slogans and movements as fleeting as 
Eugenie hats or miniature golf courses, in order that 
they might be carried through the walls of our city 
after the manner of the Greeks in their wooden horse. 

Economics, yes; business efficiency, yes; social wel- 
fare, yes; group insurance, yes! but medical and hos- 
pital people must be so well grounded and trainéd in 
the lore, the technique, and the love of caring for the 
sick that there will be developed in them as a natural 
consequence, the wisdom and judgment that will en- 
able them to distinguish between the very simple, 
essential and fundamental requirements of good hos- 
pital economics, and political, social welfare and busi- 
ness “wooden horses.” 
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The Reverend Joseph P. 


ARL ADAM in his Spirit of Catholicism says a 
kK thing that no priest or religious should ever 
forget.* He reminds us that in the Church of 
God only the papacy is divinely preserved from insti- 
tutionalizing. The pope can’t institutionalize, but any 
other person or group of persons can. And history de- 
clares that spiritual atrophy oftentimes sets in at the 
very time when individuals and church corporations 
appeared to be exercising their greatest activity. So 
hospitals and hospital Sisters can be very progressive 
in certain desirable lines and still be badly institution- 
alized as far as the higher and better things are con- 
cerned. They both can unconsciously reach a point 
where they differ from secular hospitals and their per- 
sonnel only by having crucifixes in the rooms and by 
having religious garbs covering the much-standardized 
nurses. For such Sisters hospital work becomes just a 
business venture; whereas God and His Church in- 
tends it to remain always an important form of mis- 
sionary enterprise. And if Sisters collectively and in- 
dividually are going to make hospital work a mission- 
ary endeavor, they must be ever mindful of the Mas- 
ter’s injunction: Seek first the kingdom of God and 
His justice and all things else shall be added unto you 
an injunction which, if heeded, keeps us constantly 
in a supernatural attitude of mind. 

That attitude alone is half the apostolate that hospi- 
tal Sisters are called to. That attitude causes institu- 
tions to measure their success by the amount of good 
done for souls. The medical and the surgical treat- 
ment plus the nursing are merely the occasions for 
exercising one phase of the Church’s general apostolate 
of giving health to souls here that hereafter they may 
live unto Christ. That attitude makes individual re- 
ligious rejoice only in their missionary achievements. 
It sends them forth each day in quest of souls to help 
or souls to save as a similar spirit drives their compan- 
ions in India and China to go out looking for aban- 
doned infants and disputing with vagrant dogs the 
possession of those still living bodies in order that a 
moment after those mangled human frames may be 
siven through the waters of baptism a part in the 
Resurrection and the Life. “Thieves of paradise” in 
ever-swelling numbers must be credited to missionary 
Sisters in fields anear as well as to missionary Sisters 
in fields afar. 

The widows of Joppe long ago showed Peter as he 
stood before the bier of Dorcas the coats and garments 

*Presented before the general meeting on “Religious Aspects of the 
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that she who lay thereon had made for them. So when 
a hospital Sister is being judged will the helped souls 
and the saved souls show to Peter’s Lord and Master 
the riches of sanctifying grace that they have procured 
at the hands of their Sister benefactress. The Joppe 
widows pleaded for the return to life of this mother of 
theirs; and Peter bade her rise and gave her back to 
them. The pleaders in heaven will cause the Savior 
to say to their Sister benefactress: “Each one of these 
souls is a pledge of your salvation in accordance with 
the promise of My Father by the mouth of the Apostle 
James; each one whom you have converted and there- 
by not only covered a multitude of sins but also gained 
an additional title to a very special mansion in the 
house of My Father.” 

The apostolate of the hospital Sister is manifold; 
and for the most part, I think, is well discharged. 
There is in most hospitals the religious library, at 
least in the form of the bookrack. There is always 
carefulness when a Catholic is brought in and is found 
to be in dangerous condition to see that he gets the 
benefit of the absolving words of the priest and of the 
nourishing Bread of the strong. I do think, however, 
that here and there devotion toward the sacrament of 
health leaves a great deal to be desired. Sisters are 
found to be as squeamish as ill-instructed or oversensi- 
tive lay folk when the duty is present of urging ex- 
treme unction upon the unwary sick. Those Sisters 
are too human and not enough divine to tell or have 
the priest tell the unsuspecting patient that he is in 
serious enough condition to have the benefit of the 
healing sacrament. The result is that many a person 
goes to an untimely death, who otherwise would have 
lived and increased his merit; or else goes into eternity 
minus the sacramental helps he is entitled to, without 
having the wrinkles and scars of sin rubbed off his soul 
by the laving graces of the Last Anointing. 

But there is a way of actually saving souls that is 
nowhere adverted to in its full possibilities and in some 
places scarcely known. I refer to the manner of saving 
the non-Catholic who cannot bring himself or herself 
to seek express admission into the Catholic Church. 
In this regard I realize that Sisters quite generally and 
altogether laudably administer conditional baptism to 
dying non-Catholics. The practice is commendable as 
a spiritual emergency treatment. A person is brought 
in unconscious who appears not to be a Catholic. He 
has only a moment to live and a priest is not near. The 
Sister baptizes him conditionally. She could do noth- 
ing else for his soul. If that person wanted to save his 
soul; was not validly baptized; and were to make 
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even an imperfect act of contrition before death, the 
Sister has already accomplished more than if she had 
restored a stricken world to prosperity. But many, 
many non-Catholics will never be able to profit by 
either conditional baptism or conditional absolution, 
because through want of instruction or through want 
of disposing prayer they lack the dispositions to profit 
by the saving graces of the sacraments. 

We all know if we but reflect upon our religious 
teaching that there is no salvation for a person reach- 
ing the use of reason, without at least an implied act of 
faith. And no one is certainly capable of eliciting a 
valid act of faith without believing explicitly (that is, 
in set terms) in the two great mysteries of the Most 
Holy Trinity and the Incarnation. I concede that per- 
haps a person might be saved who believed explicitly 
only in the existence of God as the Author of the 
supernatural, all that was required of the faithful be- 
fore the coming of Christ. In that event a Jew or a 
Mohammedan would be able to make a salutary act 
of faith, ignorant as he is of the Holy Trinity and the 
Incarnation. But this is but problematical. And where 
there is question of necessary, absolute ends, we can 
never use doubtful means. Hence a repentant bap- 
tized person or an honest candidate for baptism must 
be instructed in those two great mysteries of the Holy 
Trinity and the Incarnation. Otherwise the grace of 
absolution or the grace of baptism is much imperiled. 
If time permitted, we would sin grievously to omit 
giving this minimum of instruction. 

Yet never have I found a seminarian starting the- 
ology or a high-school pupil or a college student who 
could tell me how to give spiritual first aid to a dying 
person entirely ignorant of his religion. I have even 
read such a loose answer to a radio question as that 
a person by the light of reason could know of the exis- 
tence of God and could be sorry for his sins, therefore, 
could have the baptism of desire. The truth is that 
a person thus ignorant of the very fundamentals of the 
supernatural, of the first words of divine revelation, 
could no more have the baptism of desire than an un- 
baptized infant could. For the baptism of desire im- 
plies a perfect act of divine love; and a perfect act of 
divine love is inconceivable without at least an implied 
act of divine faith, the latter demanding for safety’s 
sake an explicit belief in the Most Holy Trinity and 
the Incarnation. 

Right here is where we come to what might be called 
a great supernatural invention. I mean the Credenda 
prayers edited by the Very Reverend Raphael J. 
Markham, S.T.D., of Mount Saint Mary’s Seminary, 
Cincinnati. Doctor Markham has drawn up a set 
of short prayers that contain everything necessary to 
make saving acts of faith, hope, charity, and contri- 
tion. (I append these prayers with the announcement 
that Doctor Markham gives full permission for their 
copying and use anywhere or in any manner.) He has 
most considerately left out all mention in the prayers 
of the Holy Roman Catholic and Apostolic Church. 
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For we are dealing with prospective embryonic Chris- 
tians or Catholics who are not sufficiently matured to 
accept explicitly more than the fundamental mysteries 
of the Faith. To try to give them the fullness of 
Christian life would prevent their getting even the 
germ of that life. We need not give them more than 
we give dying Catholics entirely ignorant of their 
faith and apparently living in mortal sin. We need 
give both classes only the mysteries necessary to be- 
lieve for salvation, the Holy Trinity and the Incar- 
nation. 

The practical point I would drive home to every 
Sister here and through her to every hospital Sister in 
the United States and Canada is to begin using these 
Credenda prayers forthwith, especially with the dying 
and those in danger of death. The only caution I 
would counsel is not to put them into the hands of 
Jewish patients, unless these latter show some leanings 
toward Christianity. For they will rightly resent what 
appears to them as an attempt to proselytize. And in 
most cases the effort would be likely to prove useless. 
Their own Judaic faith may enable them to save their 
souls, just as the Christian knowing only God as the 
Author of the supernatural may save his soul. But 
every non-Jewish patient may be given the Credenda 
prayers, because every such non-Jewish patient will be 
either a Christian or the descendant of a Christian. 
And as such he is either instructed or refreshed in the 
beliefs that he has at heart. Then before God he is 
either baptized or unbaptized. If he is baptized, and 
your encouragement brings him to the point where he 
makes a perfect act of contrition, you have saved a 
soul in flight to God. If he is not baptized and you 
get him no further than an act of imperfect contrition, 
then the conditional baptism you administer either 
openly or secretly will avail unto salvation. And where 
there is any reason for believing in the validity of the 
previous baptism, a passing priest can bestow condi- 
tional absolution without notifying the Catholic-at- 
heart that such is being done. By that expedient is 
rendered secure the salvation of one who may be 
baptized and yet has only imperfect contrition for his 
sins. If any of these persons recover, the graces re- 
ceived will operate toward making the Catholic-at- 
heart a Catholic-in-fact. 

When we recall that most of our non-Catholics have 
not gone through even the ceremony of baptism; that 
of those who have, most are but doubtfully baptized ; 
and that the larger part of them all are without either 
the necessary knowledge or the necessary inclination 
to elicit sorrow for their sins and to supernaturalize 
their souls by rebirth or absolutional resurrection, we 
can but marvel at the whitening fields that are ours to 
harvest. And the forthright attempt, honest and per- 
severing, to harvest them will save both ourselves and 
our dear religious families from institutionalizing. 

Credenda Prayers 

I Believe in one God. I believe that God rewards 

the good, and punishes the wicked. 














August, 1933 


| Believe that in God there are three Divine Persons 
—God the Father, God the Son, and God the Holy 
Ghost. 

| Believe that God the Son became Man, without 
ceasing to be God. I believe that He is my Lord and 
my Savior, the Redeemer of the human race, that He 
died on the Cross for the salvation of all men, and 
that He died also for me. 

| Believe everything else that God has taught and 
re\ ealed. 
O My God, Who art all-good and all-merciful, I sin- 





N considering uniformity in nursing procedures, 
we must bear well in mind that all nursing pro- 
cedures should have for their basis “the benefit 
to the patient.”* Before performing a particular pro- 
cedure or adopting a new one, the question should be 
asked: “Will the patient receive the maximum 
benefit ?” ; 

“Whatever appeals to nursing—whether it be the 
ideal of service; or an interest in science; in people, 
and in disease; or the fascination of a busy, varied, 
active life; or the desire to become a skilled, well- 
informed, and well-equipped nurse—may all be grati- 
fied in the care of patients on the medical ward.” (1)' 
Medical nursing offers a great variety and number of 
nursing procedures, and uniformity in these proced- 
ures as carried out on the wards is of vital importance. 

Nursing itself is built up on the principle of defi- 
niteness of procedures to be performed as an assur- 
ance of effective service. The student is taught these 
various procedures in the classroom, as well as the use 
of the same under varied circumstances. In many 
hospitals, unfortunately, nurses are unable to carry 
on their work on the wards as they have been taught 
in the classroom, and each nurse is left to perform the 
procedures in her own way. This is soon discovered by 
ihe patient, which is anything but pleasing to him, 
and may even cause unnecessary suffering. “Teaching 
the use of one type of equipment in the classroom and 
providing next to no equipment on the wards makes 
ior a disbelief in the necessity of the procedure taught, 
as well as doubt of the honesty of the teacher, and I 
am afraid also forgetfulness of the underlying prin- 
ciples.” (2)' There must be correlation between the 
theory taught in the classroom and the experience on 
the wards especially in regard to medical service. 


“Presented before the Nursing Service Section of the Eighteenth Annual 
Convention of the Catholic Hospital Association of the United States and 
Canada, St. Louis University, St. Louis, Mo., June 12-16, 1933. 

'See Bibliography at the end of this article. 
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cerely hope to be saved, and I want to do all that is 
necessary for my salvation according to Thy holy will. 

I Have committed serious sins in my life, but now I 
turn from them, and hate them. I am sorry, truly 
sorry for all of them, because I have offended Thee, my 
God, Who art all-good, all-perfect, all-holy, all-~erci- 
ful and kind, and Who died on the Cross for me. I 
love Thee, O my God, with all my heart. I ask Thy 
pardon, and promise Thee, by the help of Thy grace, 
never again to commit serious sin. 

My God, have mercy on me a sinner. 







There must not be one method for the wards, and an- 
other for the private rooms. Uniformity in nursing 
procedures not only for this or that patient, or in this 
or that department, but everywhere, must be the rule. 

Uniformity in nursing procedures cannot be ob- 
tained unless there is perfect coéperation between in- 
structors and supervisors. The supervisor, too, must 
be familiar with the methods taught in the classroom 
and the instructor herself must be enthusiastic in 
order that those being taught by her may imbibe her 
spirit and put it into practice. Furthermore, the les- 
sons taught in the classroom will be of no avail on 
the wards if there is not the proper equipment. 

Methods in nursing procedures and the use of equip- 
ment, as taught in the classroom, should be typed and 
placed on each floor and in each department so that 
there may be easy access to these directions. A central 
supply room is another good means of obtaining uni- 
formity in equipment. Very satisfactory reports have 
been given by those who have tried it out. Supervision 
by a full-time instructor to follow up on the wards the 
theory that has been taught in the classroom is most 
essential. Diet plays an important part on the medical 
wards, and a valuable adjunct to uniformity in hos- 
pital work is a central diet kitchen. This is preferred 
to the old method of serving trays from the individual 
floors. 

The east, west, south, and central states have com- 
mon nursing-procedure problems, apparently, and 
every effort is being put forth to solve them. Whilst 
we stress uniformity in nursing procedures, we must 
not adhere tenaciously to our adopted methods, be 
satisfied with them, and convince ourselves that there 
is only one best way of doing things. Rather we 
should feel that there is always room for improvement, 
and we should frequently ask ourselves whether there 
is not another and better way of performing the rou- 
tine nursing procedures. Nothing is fixed or finished 
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but rushing on to certain change, and change is essen- 
tial for growth. 

With the passing of years, have come progressive 
discoveries in medicine, and surgery, which necessi- 
tate the discarding of some old procedures and the 
adoption of some new ones. Modifications of many 
procedures in vogue, have made progressiveness, re- 
search and self-advancement on the part of instructors 
and supervisors imperative, with one aim in mind “to 
benefit the patient.” 

Much research work has been done and is still being 
done to evaluate nursing procedures. Professor Bige- 
low and Miss Broadhurst, of Teachers College, as 
quoted in the American Journal of Nursing, editorial, 
March, 1931, have contributed stimulating articles 
giving reasons for and pointing the way to sound re- 
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search. Nine studies were presented. In one of them 
on the care of rubber tubing, by Helen Shank and 
Virginia Henderson, “the ten different procedures rec- 
ommended by hospitals and textbooks were analyzed, 
and yielded twenty-one possible procedures, fourteen 
of which were found equally good and seven of which 
were equally and consistently bad.” 

With work of this order under way, it is clear that 
the time is not far distant when to say “we have al- 
ways done it that way” will be considered a most un- 
professional answer to a question of procedure. 
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you today, I feel that I should outline to you 


Boer taking up the topic of my remarks to 
my idea, as well as ideal, of the position of a 


Diocesan Director of Catholic Hospitals.* 

First of all, I believe it is entirely without the prov- 
ince of the Diocesan Director to set himself up as an 
expert on hospital matters. He is, rather, the contact 
man between our lay public, Catholic and non-Cath- 
olic, our physicians, the Sisters, and the other phases 
and persons that constitute the hospital world. 

Therefore, in the fourteen years I have been con- 
nected with hospital work, I have tried to be the 
helper of the Sisters, their spokesman, in short, their 
minister-without-portfolio to the public, to the doc- 
tor, to the patient. 

And, in this capacity, I have felt that there is a 
real field for the diocesan priest, who knows the 
human reactions of the public and has some apprecia- 
tion of the medical mind together with a reverent 
valuation of the work that is being done in our Cath- 
olic hospitals. 

In short, the Diocesan Director of Hospitals is not 
to set himself up as an authority on the technical 
phases of hospital work, but rather he is to be the in- 
terpreter who translates the combination of science, 
human skill, and Divine charity that compose the es- 
sentials of Catholic hospital work. 

It is his duty to simplify, and, if I may dare use the 
word, humanize the complex administration of the 
hospital to his brother priests, the Catholic public, 
and, perhaps, develop enough sense of humor to be 

*Presented before the Section on Medical Records of the Eighteenth 
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able to evaluate the reactions of the medical profes- 
sion, and, in short, to be a simple helper of the scien- 
tific and technical experts who are carrying out, in a 
very difficult way, the commands of our Blessed Lord 
—‘Because you have done this unto these, the least 
of My little ones, you have done it unto Me.” 

Therefore, in approaching the topic of my paper, 
it is not my idea to do so from the point of view of an 
expert on case records, or from the point of view of 
one skilled in the detail of hospital work, but rather 
to attempt to translate the day-by-day record of our 
service statistics into the living, breathing terms of 
the life of the average man in the street. 

First of all, we should remember that entrance into 
a hospital is, for the average individual, an adventure 
and a tragedy; a doctor, whom we respect, solemnly 
states that there is nothing to be done save take the 
one whom we think much of to the hospital and that 
it must be done, immediately. 

To the hospital, this is “just another case”—just 
another problem in the routine of the twenty-four 
hours, which, according to government experts, rep- 
resents two and a half days of ordinary care. 

The layman comes to us pitifully helpless, and 
hopelessly frightened. 

It remains for the hospital—and by that I mean the 
Sisters—to translate the solemn routine and the soul- 
less efficiency of the case record into the terms of hu- 
manity and Christianity. 

I have made it a practice to, at least once a year, 
translate the terminology of the record room and the 
business office of the hospital into a news story for 
our daily papers. I have also insisted on bringing out 
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the number of days’ service given each patient, with 
particular stress on the number of days’ free service 
given our charity patients. 

It has been my experience that, when I can show 
thousands of days of care given to the indigent sick, 
without hope of remuneration, our editors have re- 
acted most favorably. Moreover, I have found that 
the results of such publicity have been of real value 
te our hospitals. 

There is another phase to our hospital work and a 
most important one that I fear is neglected woefully. 

The average hospital constitutes a tremendous finan- 
cial asset to the community in which it operates. Its 
purchasing power, from a mercantile viewpoint, is 
tremendous, and I am sorry to say, unappreciated 
by the general public. Therefore, I believe that this 
phase, namely, the financial turnover of our hospital 
should be brought to the fore regularly, in our annual 
report and the community should be convinced of the 
fact that the hospital represents one of its most active 
and most important activities. Very few realize that 
the cash turnover of the average hundred-bed hospital 
in a community represents an outlay of a thousand 
dollars a year, per bed; and where the institution is 
larger, the turnover is much greater and, therefore, of 
more importance to the community. 

The service statistics, as such, in relation to the 
annual report, are but the summing up of the cold 
facts and figures that represent human sacrifice for 
human suffering. It is our duty then, in the interest 
of the countless hundreds, whom we must care for 
without hope of remuneration, to translate these sta- 
tistics into terms of human effort and human labor. 

The annual report of a hospital must be something 
more and must be accompanied with a human inter- 
pretation of the number of patient days, the number 
oi days’ charity service, as well as a scientific state- 
ment of the work done in the institution. 

Those of us who live hospital work are inclined to 
forget that a hospital is for many a mystery. More- 
over, it is something uncongenial, unhappy, and dis- 
tasteful. 

Some may object to this terminology, but we might 
as well look facts in the face and realize that a hos- 
pital is not attractive to the man in the street, for it 
represents what he fears. No one wants to live near 
a hospital; reai estate is depreciated in the vicinity of 
a hospital. I am not arguing for the veracity of this 
fact, but simply stating the actual conditions. 

Therefore, it remains for us, as hospital people, to 
undertake to show the public the actual, everyday 
human interest, as well as sacrifice, that is to be found 
in the story of a hospital day, and, in its annual report. 

Did it ever occur to you, as hospital people—by 
that term I mean all those who are interested in hos- 
pital work—that the Catholic hospitals of the United 
States represent an investment that looks like the na- 
tional debt; an investment that is made by the sacri- 
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fices of our good Sisters, not for human reward but for 
the glory of God. And yet, we are perpetually taking 
orders from every known agency and write no pro- 
gram for ourselves. 

Frankly, I feel that there is no organization under 
the sun which has a right to domineer over us. In the 
detail of the care of the sick, in the education of our 
nurses, in the training of our interns, in any other 
phase of our work, the Catholic Hospital Association 
should write its own program, and, rather than receive 
dictation, should lead in all those various activities 
which would be weakened and crippled without the 
hospitals, the Sisters, and the work the Sisters do. 

In fine, I have but one plea to make to the hospital 
world and that is for our hospitals to write a code, to 
publish that code, through its annual report and its 
statistics, to the public at large, and fast assume the 
leadership in the field it serves. 

Frankly—and perhaps you will say I am somewhat 
radical—I have not the slightest respect for statistics, 
for the simple reason that figures can be made to fit. 
In this regard, I want to tell you a story and to make 
a confession : 

Many years ago, prior to entering the seminary, | 
was engaged in the service of a railroad company. 
Every day, we had to make up a report of the tonnage 
of every car moved; this report was, in railroad par- 
lance, “made off the ceiling.”” Numerous government 
clerks checked it, and only once do I recall their catch- 
ing us in an error. 

To conclude an article that seems to me to have 
already reached its terminus, I would like to call your 
attention to the fact that we must stress and insist 
on the ideal that it was the Blessed Christ, Himself, 
who taught the world that there was such a thing as 
Mercy! It was our Blessed Savior who pleaded with 
humanity, “Come to Me, all ye who are burdened and 
are heavy laden, and I will refresh you.” It is the 
tragic figure of the crucified Redeemer that hangs 
in every Catholic hospital room that gives meaning 
to the work we are doing. Our hospitals are not 
scientific in the inhuman sense; they are not merely 
research laboratories, but rather places where God’s 
own afflicted will find the peace, physical and mental, 
that the world knows not of. 
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Criteria of Adequacy of Hospital’s 


Laboratory Service 
Sister M. Henrica, R.N., B.S., M.T. 


reaches out to, and includes the word efficiency.* 
This application may not always be proper when 
speaking of a hospital laboratory. A laboratory may 


Ts the minds of many persons the term adequacy 


be adequately equipped, ideally located, and suffi- 
ciently staffed, and yet fall short of efficiency. The 
proper use of available tests is a great asset in attain- 
ing this efficiency. The value or satisfaction obtained 
through laboratory examinations, or rather the em- 
phasis given to such analyses, varies in different lo- 


calities. Again, new tests are replacing old ones so 
rapidly that a personal knowledge of them is required 
for determining values. No one test supplies suffi- 
cient data in determining adequacy of laboratory 
service, nor does the number of tests per patient fur- 
nish this information. Then, too, some doctors limit 
their tests to those absolutely essential, while others 
order them more freely. The late Francis Peabody 
has said, “Good medicine does not consist in the in- 
discriminate application of laboratory examinations 
to a patient, but rather, in having so clear a com- 
prehension of the probabilities and possibilities of a 
patient as to know what tests may be expected to give 
information of value.” The pathologist in his capacity, 
as well as the physician, should know and understand 
clearly the probabilities and possibilities which must 
be considered in evaluating the condition of the pa- 
tient. They are therefore in a position to determine 
what tests are of greatest diagnostic value. Conse- 
quently, the greater the codperation between the pa- 
thologist and the physician the fewer will be the num- 
ber of tests needed. The ratio of hospital free pa- 
tients and the private pay patients is widely different 
and gives no accurate data as to adequacy of labor- 
atory service. The latter group has fewer tests made, 
because the physician has hospitalized for only di- 
rected service, and not for routine procedures. 


Classification of Patients 

We believe that classifying patients into groups is 
necessary, before the tests per patient can be properly 
compared in a reasonable manner as an index of ade- 
quacy of the hospital laboratory service; for it is ob- 
vious that there can be absolutely no comparison be- 
tween the laboratory work necessary for a patient 
entering the hospital for a tonsillectomy and that 
which is required for a diabetic patient who needs 
frequent blood-sugar determinations, urine analyses 
for sugar, acetone and diacetic-acid determinations, 
" *Presented before the Laboratory Section of the Eighteenth Annual Con- 
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as well as other tests of a similar nature. A healthy 
child with a greenstick fracture needs no laboratory 
service at all, and in many institutions, if he is a pay 
patient, receives none, but if he enters the hospital as 
a free or service patient, blood counts, urinalysis, 
Wassermann, and other tests are made because very 
frequently they are routinely ordered. Therefore, the 
number of tests per patient is of value in determining 
the adequacy of laboratory service, only if the distinc- 
tions arising out of classification are kept in mind. 
The economic situation is another very important 
feature to be considered. Do we always realize the 
financial embarrassment of the patient who is barely 
able to meet the hospital expenses when an additional 
statement for routine laboratory procedures is handed 
him? It is true these analyses may be very valuable 
for hospital records, but often in the patient’s estima- 
tion they are quite useless. How this situation can 
best be handled I am not in a position to state. In 
some hospitals a flat-rate system has been introduced 
and a definite plan of fees established. Every patient 
entering the hospital is charged an additional fee 
which amounts to perhaps 3 to 10 per cent of the 
room rent. This rate covers all laboratory examina- 
tions. The important feature of this system is that the 
patient has the benefit of all laboratory procedures 
over and above the minimum requirement, during his 
entire stay at the hospital, without an additional 
charge. The hesitation which some physicians feel 
in ordering high-priced laboratory procedures is thus 
entirely removed. The laboratory facilities are used 
to the fullest extent especially where the diagnosis 
and treatment of free or service patients is concerned, 
and the average medical record contains many more 
laboratory procedures than those required by the 
standard of the hospital. Under this system the vol- 
ume of work increases tremendously. In one of our 
hospitals in which the flat-rate system is in vogue the 
number of tests during a period of four years increased 
from 10,189 to 21,889. The ratio before introducing 
the flat rate was 1.7 tests per patient, and four years 
later under the flat-rate program the ratio had in- 
creased to 3.3 tests per patient. We can readily see 
that a system of this kind will favor an increase of 
tests per patient, for it places within the reach of all, 
rich and poor alike, unlimited laboratory service. 


Coéperation of the Director 
The variety of tests in a hospital laboratory largely 
reflects the industry and salesmanship of the director, 
for it is through his efforts and contact with the medi- 
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cal staff that new tests and their application are made 
known. The laboratory can serve the clinical staff in 
many ways, and the pathologist can do much in keep- 
ing the staff constantly and continually interested in 
the problems before them, by providing proper ma- 
terial at clinico-pathologic conferences and by discuss- 
ing the condition of various patients with members of 
the medical staff. He can foster a spirit of investiga- 
tion and supply the extra force needed between regres- 
sion and recovery in certain border-line conditions. 
It is evident, therefore, that without a full-time med- 
ical director, the laboratory service is inadequate. In 
addition to this the number of out-patients sent to the 
hospital by the medical staff for laboratory proce- 
dures as compared to the number of patients hospital- 
ized furnishes a rough index to the adequacy and 
popularity of the laboratory service. 

At the St. Joseph Hospital, Memphis, Tennessee, 
the ratio in the year 1932 was 1 out-patient to 4 hos- 
pital patients. During this time a total of 16,570 tests 
were made. The single, most popular test was routine 
urine analysis but it represented only 21 per cent of 
all tests. The next most frequent test was the differ- 
ential blood count which represented 14 per cent. Be- 
cause of the locality and prevalence of the protozoan 
diseases the feces examination was much higher than 
in the northern states, and it represented 5 per cent 
of the total examinations, while the basal metabolic 
tests were less than 1 per cent. 

At the St. Joseph Hospital, Omaha, Nebraska, dur- 
ing the year 1927, a total of 21,889 tests were made, 
of which the urine analyses represented 42 per cent, 
the complete blood count 21 per cent, the complement 


Goronwy O. 


. is becoming more evident year by year that 
| education of the resident staff must be included 

in the essential functions of the modern hospital.* 
[he hospital desirous of full utilization of its facilities 
as an educational institution will naturally turn to 
this field as one in which it can render a most valuable 
service to the medical profession. However, in addition 
to this the value of the intern to the hospital is such 
that an effort must be made to attract the proper type 
of medical graduate to the institution. The most pow- 
erful attraction that can be offered is a thorough and 
systematic plan of training for the resident staff. This 
activity long implied as part of the contract between 
the hospital and the intern is now given definite rec- 
ognition by the agencies interested in hospital stand- 
ardization. It is, therefore, the duty of the hospital 


_ “Presented before the Section on Medical Staff of the Eighteenth Annual 
( mvention of the Catholic Hospital Association of the United States and 
Canada, held at St. Louis University, St. Louis, Mo., Jume 12-16, 1933. 


HOSPITAL PROGRESS 





Intern and Resident Instruction 





305 





fixation test 9 per cent, spinal-fluid analyses 4 per 
cent, while the fecal examinations were less than 1 
per cent. 


The Determining Factors 


From the foregoing it is clear that before we are 
justified in determining the adequacy of laboratory 
service by the ratio of laboratory examinations per 
patient, the following must be considered: 

First, the classification of patients according to 
disease. In some conditions very few tests are essen- 
tial, whereas in other instances many more analyses 
are indicated. 

Second, the classification of patients according to their 
financial status. Some can well afford to pay for ex- 
tensive laboratory service, whereas others are unable 
to meet the expense of even the most essential tests. 

Third, the classification of hospitals according to 
the medical director, personnel, and equipment. The 
laboratory department is one of the units of an or- 
ganization coéperating to solve the patient’s problems. 
The greatest efficiency can be obtained only in an 
adequately equipped laboratory, under the direction 
of the full-time consulting pathologist, who is on par 
with the clinician, and has a sufficient number of 
assistants, so that the work may be done accurately 
and promptly. 

Fourth, last, but not least, if the hospital is to pro- 
vide adequate laboratory service and assume a definite 
share of the responsibility for the diagnosis and treat- 
ment of patients, it is but logical that the income 
must be sufficient not only to meet the expenses, but 
to allow for reasonable development. 





Broun, M. D. 


administration to include intern instruction in the hos- 
pital activities. 

The group which is directly charged with planning 
the program of intern instruction is the Intern Com- 
mittee of the Hospital Staff. In carrying out the pro- 
gram, however, it is necessary to have the whole- 
hearted codperation of the ertire professional staff 
and of the auxiliary personnel as well. The details of 
such a program will naturally vary with the size and 
type of hospital. The effort must be made, however, 
to secure the most effective educational program 
which the available facilities will permit. 

It may be assumed that the medical school has sup- 
plied the student of medicine with a theoretical back- 
ground sufficient to prepare him for clinical work. It 
is the duty of the hospital to supplement the theoret- 
ical knowledge with practical experience, so that, at 
the conclusion of his hospital service, the intern will 
be prepared for the actual practice of medicine. 
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It appears to be fairly well established that the year 
of junior internship should be one in which experience 
is given in all of the main fields of medical practice. 
Hence the rotating internship is to be preferred in 
this year to the internship restricted to one specialty. 
The graduate of medicine taking only one year of 
hospital work should be given training to prepare him 
as well as possible for general practice. Certainly he 
cannot expect to qualify as a specialist in this limited 
period. 

Senior internships and residencies, on the other hand, 
will usually be limited to one of the fields of medical 
practice. The program of instruction for residents 
should enable the student who is willing to devote a 
sufficient time to study to qualify for the practice of 
a specialty. 


Program of Junior Intern Instruction 


The proper schedule of instruction is composed of 
the following elements: I. Clinical Experience, II. Lab- 
oratory Experience, III. Continuation of General Med- 
ical Education. 


I. Clinical Experience 


This is one of the major reasons for the internship. 
It will be valuable in proportion to 

a) The amount and type of clinical material avail- 
able. 

b) The efforts made by the visiting staff to place 
the material at the intern’s disposal in such a way as 
to educate him in his various professional duties. 

c) A strict hospital routine of sufficient scope to 
insure the proper utilization of clinical material. 

As already stated we assume that the junior intern- 
ship is a rotating internship. It is well to begin the 
study of the program of instruction by a brief con- 
sideration of what each clinical department may be 
expected to contribute to the intern’s education. 

A. The Department of Internal Medicine. History 
taking and physical diagnosis will be taught to some 
extent in all departments. However, these are the 
particular responsibilities of the Department of In- 
ternal Medicine. Likewise, the correlation of labo- 
ratory examinations with the clinical study of the pa- 
tient lies especially within the province of this Depart- 
ment. The junior intern should also learn practical 
therapeutics under the guidance of this department. 

1. History Taking: The education of the intern in 
history taking is effected in three ways: 

a) An official history form should be adopted for 
the hospital histories. This should consist of 
general headings under which inquiries are to 
be pursued rather than an inflexible question- 
naire in which only the patient’s answers are 
to be copied. This general hospital form does 
not preclude the use of special additional his- 
tory forms in certain departments to insure com- 
plete information in the special field of interest. 

b) The study of the history as written by the in- 
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tern, by residents, and visiting physicians during 
the clinical study of the patient. The quality of 
the histories produced by the intern staff usually 
bears a direct relation to the amount of impor- 
tance attached by the visiting physician to the 
history in the clinical study of the patient. This 
likewise applies to the progress notes which 
form an essential part of the written clinical 
record. 

c) The review of the history at departmental his- 
tory meetings after the patient’s discharge. This 
is the final opportunity for study of the history. 
It is seldom possible to correct past defects. 
Deficiencies can be pointed out for the intern’s 
future guidance. It is, however, more valuable 
to discover these deficiencies while the patient 
is still under study, so that they may be cor- 
rected. 

2. Physical Diagnosis. The physical examination 
recorded by the junior intern should be carefully 
studied. The intern should be given the opportunity 
of seeing his findings checked by the visiting physi- 
cian, and should be allowed to repeat examinations in 
his presence, so that faulty technique may be cor- 
rected. 

3. Correlation of Laboratory Findings. The study 
of the patient is not complete without the discussion 
of the laboratory findings in relation to the clinical pic- 
ture. The visiting physicians should make a point of 
discussing these findings with the interns and pointing 
out their value in arriving at the diagnosis. 

4. Practical Therapeutics. The hospital can exert 
a powerful influence on the education of the intern in 
practical therapeutics. The use of simple and well- 
tried preparations serves the best interest of the pa- 
tient and likewise is much more efficient and econom- 
ical. It can be encouraged by the adoption of an offi- 
cial formulary for the hospital. 

The intern should be fully cognizant of all thera- 
peutic measures which the patients are receiving and 
their reaction and efficacy should be the subject of 
frequent discussion. 

B. The Department of Surgery. It should not be 
the object of the surgical department to attempt to 
teach the junior interns to do major surgical opera- 
tions. Minor surgical procedures should, however, be 
taught and some opportunity for experience in an- 
esthesia should be afforded. They should be taught 
the recognition of surgical conditions so as to appre- 
ciate the treatment indicated. 

C. The Department of Gynecology and Obstetrics. 
The objective sought here is sufficient training to en- 
able an intern to care for uncomplicated obstetric 
cases. Obstetric diagnoses should be stressed so that 
the complicated case may be recognized in order to 
secure proper assistance prior to delivery. Training 
should be given in the recognition of common gyne- 
cological conditions, and treatment so far as it does 
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not involve major surgery should be taught. 

1). Medical Specialties. Experience in pediatrics is 
highly desirable. Dermatology, especially if it in- 
cludes antiluetic treatment should also be included, if 
possible. 

II. Laboratory Procedures 

The director of laboratories is responsible for de- 
tails of laboratory technique. The junior intern’s serv- 
ice should include sufficient laboratory experience to 
thoroughly familiarize him with the usual laboratory 
procedures. This part of the intern’s education may 
be aided by establishing a definite laboratory routine 
and a hospital manual of laboratory technique. A cer- 
tain amount of personal supervision by the laboratory 
director is necessary to make the education effective. 

1. Pathology. The study of the pathology of the 
cases which have been under the intern’s care, as re- 
vealed at post-mortem examination, is: one of the most 
valuable parts of the intern’s education. The hospital 
administration should give every encouragement to 
the resident staff in securing autopsies. The actual 
performance of the autopsy must be done in such a 
way as to correlate the clinical with the pathological 
findings. The microscopic pathology should be re- 
ported promptly to allow comparison with the clinical 
findings. 

III. Continuation of General Medical Education 


The hospital internship will not have served its full 
purpose if it does not produce physicians who seek to 
attain familiarity with all recent developments in the 
field of medical science and who will, after leaving the 
hospital, bend every effort to remain abreast with fu- 
ture advances. The stimulus to this development can 
come from certain very desirable activities apart from 
the routine care of patients. Some of the most impor- 
tant of these will now be discussed. 

1. The Intern Library. It is recognized that a med- 
ical library for interns should find a place in every 
modern hospital. This collection of medica! period- 
icals and texts should be the best that the hospital 
can afford. The more important current American 
periodicals should always be included. The members 
of the staff can often aid by contributions of period- 
icals of which they are subscribers. The visiting staff 
should encourdge the use of this library by interns by 
Suggesting reading matter pertinent to cases under 
study and by the organization of journal clubs in the 
various departments. 

2. Scientific Meetings of the Staff. Attendance and 
participation of interns at clinical pathological confer- 
ences and other scientific meetings of the hospital staff 
should be insisted upon. They should be required to 
make case presentations and should be encouraged to 
take part in the discussion. 

3. Local, Regional, and National Medical Society 
Meetings. The interns should be encouraged to attend 
any scientific meetings taking place at or near the hos- 
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pital. The importance of their becoming a part of or- 
ganized medical groups should be stressed. 

4. Special Lectures to Interns by Staff. Members. 
The intern committee should supplement all of the 
previous activities through special lectures by staff 
members on subjects of educational value. These 
should be given in the hospital and scheduled at hours 
when attendance of the intern staff is possible. 

5. Research. The rotating junior internship is not 
well adapted for pursuance of any major program of 
research. The time spent in any one type of activity 
is so limited as to preclude the possibility of prolonged 
investigation. Encouragement should be given to brief 
studies suggested by problems arising in the clinical 
care of cases. Major research problems should be re- 
served for the senior intern and resident years of hos- 
pital service. 


The Senior Internship 

It is still customary in many hospitals to give a 
second year of clinical service called the senior intern- 
ship. This is usually devoted to the study of a single 
medical specialty. Additional hospital experience is 
of value to any medical graduate and so may serve a 
very useful purpose. However, such experience as this, 
limited to a single year, must be regarded as entirely 
inadequate for the training of a specialist in any field 
of medicine. Hence, the tendency now is to organize 
the hospital resident service subsequent to the junior 
intern year into a well-balanced course of training ex- 
tending over at least three years which will fit the 
graduate student for entry into the practice of a spe- 
cialty. Not every hospital possesses facilities which 
will allow an adequate training of this type. The 
smaller hospital will, therefore, still be a field for the 
senior internship. Its limitations must, however, be 
realized. The activities will be somewhat similar to 
those of the junior intern year, but with a greater de- 
gree of responsibility in the care of the patient. 


The Three-Year Hospital Residency 

The program of instruction in the three-year hos- 
pital residency will vary in details dependent on what 
specialty the student desires to enter. However, in all 
cases the following types of experience should be 
stressed: (1) Administrative Experience; (2) Clinical 
Experience; (3) Review of Fundamental Laboratory 
Sciences; (4) Continuation of General Medical Edu- 
cation; (5) Research. 

1. Administrative Experience. While this is a sec- 
ondary factor in the educational program, neverthe- 
less, the administrative responsibility placed on the 
resident physician is a valuable asset in his hospital 
experience. It is his duty to see that all of the multi- 
tudinous activities which go into the care of the pa- 
tients on his service are carried out promptly and effi- 
ciently. He oversees directly the work of the junior 
interns. In many ways he acts as liaison officer be- 
tween the hospital administration on the one hand, 
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and the visiting staff on the other. The resident who 
reacts well to these responsibilities is likely to become 
subsequently a leader in his chosen field. 

2. Clinical Experience. This should be varied and 
extensive. As the student’s training progresses the 
degree of individual responsibility must also be in- 
creased. The more difficult technical procedures in 
medical and surgical technique must be mastered. In 
the surgical specialties operative technique must be 
acquired by a systematic process of training culminat- 
ing in the performance of major operations under 
proper supervision. 

3. Review of Fundamental Laboratory Sciences. As 
part of a comprehensive course of instruction a review 
of the laboratory sciences pertinent to the specialty is 
called for. Thus in the surgical specialties the study 
of anatomy and pathology is to be recommended. In 
internal medicine and pediatrics biochemistry and 
bacteriology are particularly important. In the hos- 
pital affiliated with a school of medicine these activi- 
ties are not difficult of attainment. In the nonaffiliated 
hospital a heavy responsibility will fall upon the lab- 
oratory director to make possible these studies. 

4. Continuation of General Medical Education. Li- 
brary facilities must be adequate in amount and ac- 
cessibility. Study of medical literature is a necessary 
activity and in its pursuit the student should be stim- 
ulated by every possible means. Attendance at and 
participation in staff scientific meetings and other 
scientific gatherings occurring in the vicinity of the 
hospital are to be required. 
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Another educational activity which is possible in 
hospitals affiliated with a medical school is participa- 
tion in the teaching of medical students. This is a 
valuable method of insuring familiarity with a given 
medical topic. 

5. Research. The course of graduate study is not to 
be regarded as complete unless stress is laid on re- 
search as a stimulus to progress in medicine. Provision 
should be made in the training program for time in 
which the student may devote himself practically ex- 
clusively to some type of investigative activity. A 
thesis should be required based on the result of these 
investigations. 

Such should be the content of the training program 
of the resident. Time will not permit a closer study of 
the detailed program as required by the various spe- 
cialties. 

No hospital should undertake training of this type 
unless its administrative board and staff are fully cog- 
nizant of the responsibility assumed and are able to 
provide physical facilities to make it possible and 
trained personnel to direct it. Such courses will nat- 
urally be developed first in institutions affiliated with 
schools of medicine but under favorable circumstances 
adequate resident training may be developed in the 
larger independent hospital. There is no question but 
that training of this type is distinctly in demand. It 
probably offers the best solution of the problem of de- 
veloping properly trained physicians for the practice of 
the various medical specialties. 


Chest Films as Routine in Medical Diagnosis 
Sister Helen Lucile, R.N., A.B., R.T. 


HE term “routine,” so frequently used in the 
[xs and analytical laboratories, is applied to 
the systematic repetition of certain procedures.* 
We have routine urinalysis, routine blood examina- 
tions, and routine Wassermann tests. Strictly speak- 
ing, in a private hospital laboratory, there is no such 
thing as a routine chest film. In large teaching insti- 
tutions maintained by legislative appropriations or by 
grant, chest films can be taken on every patient rou- 
tinely from an educational or from a research stand- 
point. On the other hand, in the private hospital, 
where the expense of all laboratory tests must be de- 
frayed by the patient, chest films can be taken only 
where there is clinical indication for such procedure. 
However, requests for chest films on certain types 
of diseases have been repeated with such unvarying 
regularity that they have become almost traditionally 
customary, thereby establishing what is known to 
radiographers as the routine chest film. 


*Precented before the X-Ray Section of the Eighteenth Annual Convention 
of the Catholic Hospital Association of the United States and Canada, St. 
Louis University, St. Louis, Mo., June 12-16, 1933. 


In a general hospital the request for chest films is 
most frequently made on pneumonia cases. Nearly all 
physicians desire a film of the chest on admission of 
the patient to the hospital in order to discover the 
character and the extent of the lesion. In addition, 
chest films are required from time to time to deter- 
mine the progress of the disease. The necessity also 
arises for routine chest films in complications of pneu- 
monia, such as empyema and pleural effusion. In 
bronchiectasis and in all other types of intrathoracic 
lesions chest films are routinely required. In this con- 
nection Pancoast speaks of the radiograph as a power- 
ful aid in diagnosing lung abscess. 

In nearly all cases of carcinoma and sarcoma, where 
the primary lesion is one which will ordinarily me- 
tastasize in the chest, the physician requests a chest 
film. These films are of immense value because clin- 
ical diagnosis of metastatic lesions of the lung are 
extremely rare, due to the infrequency of character- 
istic physical signs. Ochsner, in his treatise on this 
subject, states that pulmonary metastatic lesions can 
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be found by roentgenologic examination before there 
are any demonstrable clinical symptoms. Chest films 
of this type often render obvious the inadvisability of 
a painful and costly operation and give the clinician 
a helpful insight as to the prognosis. Benign neoplasm, 
fibromata of various types, massive collapse following 
surgery, and a foreign body may also be discovered 
in an X-ray of the chest. 

Films of the chest with special reference to the 
heart measurements are requested on all patients in 
whom heart condition is suspected, if it is possible to 
move the patient. Associated and sometimes unsus- 
pected lung conditions are occasionally disclosed. 

The surgeon about to operate on a child with an 
acute abdomen invariably observes the precautionary 
measure of feeling a possibility of chest involvement 
by ordering a film. The same measure of precaution 
is used preoperatively in getting chest films routinely 
on the adult who has passed middle age. The careful 
clinician in this way rules out any question of conges- 
tion. He is informed of any abnormalities in the size 
or contour of the cardiac shadow which would indicate 
the need of an electrocardiagram, thus in some in- 
stances averting considerable chagrin. 

The disease, however, which necessitates the taking 
of the greatest number of chest films is tuberculosis. 
While sanatorium care of this disease has removed ex- 
perience with it from the private hospital, still a con- 
siderable number of cases are met with, if not in its 
therapeutic course, at least, with discovery and diag- 
nosis of the lesion. 

Numerous authorities could be quoted as to the 
advisability of X-ray examination. Sampson and 
Brown place the greatest emphasis on the necessity of 
the chest film as one of the most essential factors of a 
chest examination. Doctor Stanley Melville, of Eng- 
land, calls radiography the eye of the clinician in in- 
ternal medicine. Speaking of this in an article in The 
Proceedings of the Royal Society, February, 1932, he 


says: 
‘Definite infiltration of the lung can be quite readily dem- 
onstrated on an X-ray film as soon as there is any definite 
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clinical evidence. When physical signs are present it may be 
assumed that the initial stage is passed, and in these cases the 
X-ray film will usually reveal far more extensive involve- 
ment of the lung than is either suspected or can be revealed 
by physical examination. If the physical signs and the X-ray 
films were the only two factors with which to deal, the latter 
would be the safer guide. Fortunately for the patient this 
is not the case, for the skilled chest clinician has many more 
vital tests.” 

“Radiography,” says Doctor R. E. Roberts, of London, 
“gives more certain and often earlier evidence of pulmonary 
tuberculosis than any other method of investigation.”’ 

If an X-ray film is of value in the diagnosis of tu- 
berculosis, it is an invaluable aid during the course of 
the disease. The routine radiograph shows the extent 
of the lesion ; it shows cavitation with regularity when 
otherwise unidentifiable, and above all, it shows ex- 
tension and recession of the disease in a way that can- 
not be paralleled by any other means. The develop- 
ment of collapse therapy to its present state of use- 
fulness would have been impossible without the aid 
of X-rays. 

Routine chests, while of incomparable value, may 
sometimes be misleading. An old healed fibrotic lesion 
may present a rather formidable appearance on the 
film while the comparative good health of the patient 
may indicate complete quiescence. There are other 
confusing conditions, such as the fungus diseases, ac- 
tinomycosis and bronchomycosis. Chest films on these 
diseases may present the appearance of advanced tu- 
berculosis and must be viewed in the light of clinical 
findings and history. These are diagnostic phases of 
the subject, and as such, do not concern the radiog- 
rapher, except insofar as a wider knowledge of the 
nature of the lesion leads to a more intelligent han- 
dling of the patient and a more efficient manipulation 
of the factors in the production of a diagnostic film. 

The routine chest films thus far considered are 
those ordinarily met with in the private hospital lab- 
oratory. Routine chest films, in the more commonly 
accepted connotation of the term, applies to the chest 
films taken in systematic and widespread surveys of 
the chests of large groups of individuals. These sur- 
veys are carried on by groups of public-spirited phy- 
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sicians in various parts of the country. Some of them 
are carried on with the aid of grants from philan- 
thropic organizations or from private individuals; 
others are supported by funds provided by various 
universities for medical research. 


ALL OTHER TYPES OF 
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X-RAY WORK 


X-RAY WORK 


FIRST 4 MONTHS IN 1933 
CHEST FILMS 31.2% 
1,050 PATIENTS IN HOSPITAL 


FIRST 4 MONTHS IN 1927 
CHEST FILMS 16.2% 
1,528 PATIENTS IN HOSPITAL 


FIG. III. COMPARATIVE STUDY OF PERCENTAGES OF CHEST 
FILMS 


Such names as McPhedran, Landis, Myers, Hether- 
ington, and Opie connote tireless efforts to restore 
health and to rescue the childhood population from 
infection with tuberculosis. The Phipps Institute of 
Philadelphia, The Children’s Memorial of Chicago, 
Lymanhurst of Minneapolis, to mention only a few of 
the centers from which this work is systematically 
and scientifically carried on, are making routine chest 
examinations a familiar experience in the life of every 
school child. These examinations consist for the most 
part of a history, a cutaneous tuberculin test, an 
X-ray of the chest, and a physical examination. Care- 
ful data are compiled and much good has been ac- 
complished in locating, and removing from these chil- 
dren, dangerous sources of infection. 

In the State of Minnesota these surveys have been 
conducted on a very large scale. The city of Minne- 
apolis has provided Lymanhurst, a school for the care 
of children with tuberculosis. State surveys have been 
carried on among the Indians on the reservations. In 
Minneapolis, this summer, over 2,000 school teachers 
must take the tuberculin test. If found positive, a 
chest film must be made. In St. Paul, plans are under 
way to X-ray 10,000 school children this year. The 
State University Health Service routinely X-rays the 
chests of all freshmen. Progressive schools of nursing 
routinely X-ray the chest of every nurse taking up 
training. Many religious communities have found it 
advisable to employ the safeguard of roentgenological 
studies of the chest, on subjects entering the novitiate. 
In the world of industry much interesting material 
may be found on the taking of routine chests on em- 
ployees as a measure of protection to both employer 
and employed. Dust-producing industries, such as the 
granite works, give rise to the need of legislation on 
this matter. Pancoast, in his classic article on silicosis 
gives detailed information on that subject. It is per- 
haps of interest to note that many institutions for the 
care of tuberculosis take routine post-mortem chest 
films, solely in the interests of science. 
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The brevity of this paper will not permit the enu- 
meration of countless other surveys being carried on 
throughout the country. These surveys are not as re- 
mote from influence on the radiographer in the pri- 
vate hospital laboratory as would appear at first 
glance. They are, above all, a great educational factor 
in the lives of the people. A tremendous amount of 
publicity has been given the work by the spread of 
literature on the subject, by talks over the radio, by 
lectures to clubs and societies. This has done much to 
bring about a better appreciation of the work, and a 
clearer understanding of the benefits derived. Because 
of this knowledge on the part of the laity, it is not so 
difficult for a physician to get a patient to have an 
X-ray taken of his chest; in fact, it is becoming quite 
common for patients themselves to suggest that an 
X-ray should be taken. 

Wholesale measures on such a program are obviously 
very slow of accomplishment. Speaking of this fea- 
ture, J. A. Myers says that compulsory X-ray exam- 
inations of the chest of every person is at present im- 
possible both physically and economically. 

The economic phase of this work is worth consider- 
ing. Where it is carried on by grant the question of 
expense is not so acute. But even then economy meas- 
ures must be observed. This need has caused research 
laboratories of certain large commercial concerns to 
endeavor to produce a cheaper means of arriving at 
a radiographic result. The paper film, in large rolls, 
which permit the X-raying of hundreds of chests, on 
a roll, seemed for a time to be the solution. The first 
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FIG. IV. COMPARATIVE STUDY OF NUMBER OF CASES 
enthusiastic response was somewhat dampened by the 
limitations of the material. The lack of definition of 
the finer detail, particularly in the incipient lesion, 
together with added difficulties of processing, more 
than outweighed its one recommending feature, which 
was low cost. This, together with the added strain on 
tube energy due to the necessity of increased time 
exposure, further detracted from the apparent saving. 

Certain German and Swiss roentgenologists have 
favorable articles on the progress made in striving 
after intensification of detail on the paper film. Their 
opinions, however, appear to be purely personal, since 
in Roentgen-Praxis of September, 1932, there is a re- 
port from the Economic Committee of the German 
X-Ray Society pronouncing the paper film decidedly 
inferior. Doctor Margaret Bernard sets forth the best 
plausible cause for the paper film, yet she states that 
“The cellulose films are appreciably superior in show- 
ing fine detail. For questionable lesions one would 
probably need to check by the use of cellulose films.” 
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Since the effort in X-ray work has been to raise the 
standards of effectiveness rather than to weaken them, 
the justification for adopting the use of such material 
is questionable. The economy suggestions by the late 
Hickey of Ann Arbor are interesting but possibly not 
more practical. He remarks that a 14 by 14 film, in- 
siead of a 14 by 17, would suffice for chest work. He 
calculates the waste of the unused 42 square inches on 
each film. In a laboratory taking 6,000 chests a year 
this waste would have a money value of $1,760. On 
a ten-year basis this would constitute a waste of $17,- 
000. Pfahler, of Philadelphia, speaking of this, says 
that economy measures are good but that they must 
not be allowed to stifle our progress. We are prone at 
the present day to give undue importance to the finan- 
cial aspect of almost every problem. The adoption 
ihen of any modifying feature solely for its economic 
worth would not be commendable. It is important to 
note that the amount of chest work has not been ap- 
preciably affected by the economic upheaval of the 
past few years. 

To remove this opinion from the realm of conjecture 
and assumption and to give it a somewhat scientific 
basis on which to rest, a short survey was made of the 
chest pictures taken during the past ten years in a 
300-bed hospital. This institution may be taken as 
fairly representative. 

It was found that the yearly average of chest plates 
over the 10-year period showed a very little variation 
in range. In 1927, 1928, and 1929 chest pictures aver- 
aged 12 per cent, 14 per cent, and 18 per cent of all 
pictures taken by the X-ray department, while in 
1930, 1931, and 1932 the averages were 16 per cent, 
17 per cent, and 16 per cent. The general monthly 
average of chest plates during this period was 22.7 
per cent of all pictures. The highest average of chest 
pictures in any one month was 55.0 per cent in 1933, 
the next 34.0 per cent in 1932, and the lowest 6.2 per 
cent in 1928. Any decrease in number of chest plates 
has been found to be proportionate to decrease in the 
number of patients as is shown by the average for 
four months in 1928 with 16.2 per cent and four 
months in 1933 with 31.2 per cent of chest plates. 

Since the making of chest pictures comprises ap- 
proximately one third of all the X-ray work, it is of 
paramount importance that the radiographer be inter- 
ested in and thoroughly conversant with all phases of 
public health movements having a bearing on chest 
diseases, as well as with other types of X-ray work, 
not only because of the benefit to humanity, but 
because they influence in some way or other the work 
done in the private laboratory. 

The problems arising from such movements must be 
solved and the adjustments in methods to meet the 
changing needs of the day must be made by the radi- 
ographer. There is need, then, of being vitally awake 
to every angle of this work in its interrelation with 
the work under one’s own supervision. Interest in 


HOSPITAL PROGRESS 





311 


these movements, acquaintance with workers in the 
field, and an attempt at meeting competitive rates 
might possibly divert much of this work to the private 
hospital laboratory. 

Summary 

1. Chest films are taken as a diagnostic aid on all 
cases where clinical indication warrants. 

2. Scientific surveys tend to promote public health 
and to educate the public to the need of routine chest 
examinations. 

3. Investigations indicate that the amount of chest 
work has not been appreciably affected by the eco- 


nomic distress. 
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N the demonstration booth of the Council on 
| Physical Therapy at the annual meeting of the 

American Medical Association there is displayed 
a poster reading: “Do not forget the patient as a 
whole in your effort to treat the part.”* The point of 
view in the treatment of the sick has changed. Ad- 
vances in medical science have compelled fuller rec- 
ognition of the patient as a whole, with commensu- 
rately less emphasis upon the treatment of individual 
organs or parts. The present era is one of physiologic 
medicine and surgery. The prevention of abnormal 
states and the restoration of function constitute the 
modern ideal of therapy. This ideal can be achieved 
only when the interest of the physician in his patient 
begins in the consideration of prevention and extends 
to the time when the patient returns to his work. 

The Council of Physical Therapy (1) has stated 
that: 

1. Physics, physiology, and biochemistry must be called on 
to dispel the empiricism of the past and to demonstrate scien- 
tifically the value of various physical agencies. 

2. Physical therapy must be recognized as a definite part of 
medicine, to be practiced and controlled by graduate physi- 
cians. It should be used only as one of the quadrad of medi- 


*Presented before the Physical-Thetapy Section of the Eighteenth Annual 
Convention of the Catholic Hospital Association of the United States and 
Canada, held at St. Louis University, St. Louis, Mo., June 12-16, 1933. 


1Numbers in parentheses refer to the Bibliography at the end of this 
article. 
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cine, surgery, psychiatry, and physical therapy. It should be 
prescribed only after careful physical and laboratory exam- 
inations of the patient have been made. It should never be 
prescribed except by a physician thoroughly trained in the 
use of physical agencies. The treatment of disease, whether 
by drugs, surgery, or physical agents, belongs solely in the 
realm of medicine: 


A Physician Necessary 


Therefore the most essential requirement for a 
physical-therapy department is to have a qualified 
physician in charge. Physical therapy has suffered 
from the relative paucity of precise data concerning 
the rationale and practice of the physical agents em- 
ployed. In a recent article of the Council on Physical 
Therapy it is stated that in the final analysis, the suc- 
cess or failure of any form of therapy or therapeutic 
agent in human medicine is gauged by its action on 
living patients. The evaluation of the treatment is 
not to be measured by the opinions of the physician 
but rather by the facts he can demonstrate. The study 
of the effects of physical therapy is of necessity largely, 
or partly, an experiment conducted on human beings. 
This experiment must be set up with all the delibera- 
tion and forethought of experiments in any line of 
scientific work. The main essential of any experiment 
in therapy is that observations with the particular 
form of treatment must be controlled and checked in 
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a series of patients without the treatment. The num- 
ber of observations must be so large as to minimize 
some of the disadvantages of random sampling. If 
the person who conducts the experiment is to know 
the nature of the method employed in each case, he 
must put personal opinions into the background and 
make his observations as objective as is humanly pos- 
sible. Much can be learned from objective tests on 
animals, but the final test of the effects and value of 
all therapeutic measures designed for human beings 
is on the human patient and this is no less true of 
physical therapy than of drug therapy (2). 

This evidence of the value of physical therapy can 
be secured by physicians in charge of hospital physi- 
cal-therapy departments only with the codperation of 
the laboratory and clinical departments. By inaugurat- 
ing and collaborating in this clinical research and se- 
curing consultation among staff members the hospital 
physical-therapy department will do a great service in 
evaluating the methods used in physical therapy and 
will become a recognized consultation department, 
not a “dumping ground” for chronic cases. 

The director of the department should make every 
effort to put before the hospital staff information 
relative to physical and occupational therapy. The 
following is a suggested plan: 


Training the Personnel 


A. Lectures and demonstrations. 

1. Meeting of staff physicians. The department should be 
allowed one meeting yearly of the nature of a symposium to 
demonstrate its work. 

2. Clinics. The department director should give scheduled 
clinics demonstrating the treatment of various conditions by 
physical therapy. Such clinics would serve a useful purpose 
in disseminating sound information on the subject to visiting 
physicians. Notices should be posted and staff and interns in- 
vited to attend. It should be listed in the clinical bulletin of 
the county society. 

3. Once a month a lecture should be given to the interns on 
each of the following subjects: 

a) Therapeutic use of diathermy and radiant heat. 

6) Ultraviolet radiation. 

c) Massage. 

d) Electrotherapy. 

e) Exercise, muscle reéducation, occupational therapy. 

f) Hydrotherapy. 

4. Instruction of nurses. To give the nurses of a hospital 
a knowledge of physical therapy, lectures and demonstrations 
should be employed. The following course is suggested for 
nurses: 

a) Physical therapy (five lectures). 

(1) Application of radiant energy. 

(2) Massage. 

(3) Exercise. 

(4) Electrotherapy, including diathermy. 

(5) Hydrotherapy. 

Also instructions in massage and exercise for five periods 
of two hours each. 

6b) Occupational therapy (five lectures). 

(1) History and development. 

(2) Methods and procedure. 

(3) Occupational therapy in general medical cases. 

(4) Occupational therapy in orthopedic and surgical cases. 
(5) Occupational therapy in nervous and mental cases. 


HOSPITAL PROGRESS 


313 


Also ward walks and instruction in the shop for five 
periods of two hours each. 

The treatment in a physical- and occupational-ther- 
apy department should be administered by properly 
trained technicians. The most successful technicians 
for a physical-therapy department in a hospital are 
nurses with special training after the completion of 
their nurses’ courses. There are a number of schools 
approved by the American Physiotherapy Association 
that gives these necessary courses. The St. Louis 
University School of Nursing now gives such a course. 
This requirement for especially trained personnel is 
essential for 90 per cent of the physical therapy used 
in a general hospital and can be accomplished by ex- 
ercise and massage. It requires technicians with thor- 
ough training in anatomy and physiology to be able 
to give such treatment and to teach patients to use 
these methods at home. Every department should be 
properly equipped with suitable apparatus, but it is 
urged that the first money that is expended for this 
department be placed in personnel and the equipment 
purchased only when the demand for it is sufficient 
to warrant the outlay. Remember Mennell’s advice: 
“in all treatment the skill is with the administrator 
and not with the apparatus’’(3). 

Dr. Kotkis the director of the physical-therapy de- 
partment at the St. Louis University School of Medi- 
cine summarized the importance of personnel. He 
said: “Your physical-therapy department with a hum- 
ble beginning and with efficient, well-trained direction 
and application, will certainly be a success. It will 
win the respect and codperation of the other depart- 
ments and with this teamwork it will build itself into 
the hearts of the staff and their patients” (4). 


Sisters as Technicians 

It is believed that Catholic Sisters will make excel- 
lent physical-therapy technicians. The making of 
physical therapists by courses of one or two weeks 
given by manufacturers of apparatus. often reeking 
with commercialism must be condemned. In the course 
for physical-therapy technicians at Northwestern Uni- 
versity Medical School this year are two Catholic 
Sisters, graduate and registered nurses, who are out- 
standing students in this class. Too often hospitals 
buy equipment and send a Sister to a marfufacturer 
to be trained in the use of this apparatus. All too 
soon it is found that machine therapy is not physical 
therapy, and soon the machines are standing idle. In 
our association with Catholic hospitals the skill and 
kindness of the Sisters as nurses have always impressed 
the patients. Surely it is time for Catholic hospitals 
to have well-trained Sisters to give technical treatment 
in the physical-therapy department. If 90 per cent of 
the necessary physical therapy in a general hospital 
consists of exercise and massage, it is necessary for a 
course for physical-therapy technicians to consist of 
1200 hours devoted to the theory and practice of this 
work. Of this time 300 hours should be devoted to 
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anatomy. To give massage and exercise a physical- 
therapy technician must have this amount of time in 
anatomy and most of it should be spent in the dis- 
secting room. 

It is not intended to minimize the importance of 
apparatus in this department, but it is most important 
that the technical personnel of this department have 
a thorough training in an approved school before using 
these machines. Hospitals are liable for injury to pa- 
tients, if such injury is caused by treatment given by 
those not fully qualified. It should, therefore, be a 
rule in the physical-therapy department that no treat- 
ments should be given unless prescribed by a physi- 
cian and unless the treatments are administered under 
the direction of a fully qualified physical-therapy 
technician. Another reason for the necessary educa- 
tional qualifications before using apparatus is that 
most machine therapy shouid only be used in combina- 
tion with massage and exercise. 


A Neglected Opportunity 


The duties of the personnel for this department 
have been given by the author in another article (5). 
In the consideration of the personnel for this depart- 
ment another viewpoint is necessary. To fulfill the 
whole purpose of modern medicine physical-therapy 
departments must include preventive as well as re- 
medial measures. The general public has come to rec- 
ognize the supreme importance of physical activity, 
fresh air, and natural or artificial ultraviolet radiation 
in safeguarding health. Through articles in lay maga- 
zines, the public is being educated by a small number 
of the profession to demand a positive view of health 
on the part of the medical profession. 

Many physicians are referring cases to the so- 
called physical culturists, the health clubs, or the 
athletic departments of clubs, for exercise and ultra- 
violet radiation. Most of these patients should be re- 
ferred to a properly equipped hospital physical-ther- 
apy department for treatment under the close supervi- 
sion of a physician. 

The best form cf exercise for children is play; for 
adolescents, organized games, such as football, basket- 
ball, baseball, etc., and for adults, such games as golf, 
tennis, handball, riding, hunting, and fishing. A great 
many adults, due to business, lack of funds, or lack 
of facilities, are more or less permanently prevented 
from engaging in activities of this sort. Too often 
they consult a physician about some minor ailment, 
such as constipation or slight backache, and the phy- 
sician tells them to increase their exercise. Mainly 
from the fact that hospital physical-therapy depart- 
ments have been indifferent or not equipped, the phy- 
sician never thinks to refer the patient to this depart- 
ment for a supervised exercise program. Either he will 
not recommend any place, or he will refer him to a 
pseudoscientific health club. Here the health and 
strength idea is developed, often to the detriment of 
the patient. It is believed that hospital physical- 
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therapy departments should be developed to supervise 
these cases. Certainly most exercises are more produc- 
tive of benefit to the patient if prescribed by a phy- 
sician. If the patient has some minor complaint for 
which the physician wishes to prescribe specific ex- 
ercise, the case should be referred to the physical- 
therapy department. 
Proper Supervision 

Here an entirely different viewpoint should be held 
about exercise, and good body mechanics should form 
the basis of all exercise supervision. The physiologic 
basis is sound and the clinical evidence is strong on the 
close association of good body mechanics and good 
functional health, and of poor body mechanics and 
poor functional health. Therefore, exercises can be 
better supervised in a hospital physical-therapy de- 
partment, where this is recognized and taught. 

The same arguments may be advanced for ultra- 
violet radiation. The public has been educated as to 
its value. It has no dangers if properly used, and 
therefore, surely it can be better employed in a hos- 
pital physical-therapy department supervised by a 
physician and where the treatments are given by 
technicians trained to look for signs of an overdose. 
Ultraviolet radiation is being given for health preser- 
vation. Smiley and Maughn, at Cornell, have con- 
tinued to report beneficial results in cold prevention, 
and while the value of ultraviolet radiation in this 
connection has not been confirmed or explained, it is 
being used by the public. Again, this could be far 
better given in a hospital physical-therapy department 
than at home or in some club. There are some contra- 
indications to the use of ultraviolet, and these contra- 
indications would be recognized in the physical-therapy 
department of a hospital, whereas they probably 
would not be in a club solarium. In the interest of 
public health, this service should be made available by 
the hospitals of this country. The increased out-pa- 
tient business would make possible the reduction of the 
fee for prophylactic irradiation to an amount that is 
within the means of most patients. 

In conclusion I wish again to emphasize that if a 
hospital physical-therapy department is to be success- 
ful financially and if it is to meet the ideal of present- 
day therapy, it must be under the supervision of a 
physician, and the treatments administered by a prop- 
erly trained technician, preferably a nurse with a spe- 
cial education in addition to her nurse’s training. 
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in this twentieth century until there seems to be 

some kind of measuring stick for all things 
whether capable or not of being measured.* Who has 
not at some time or other been presented a standard- 
ized test? In fact your hospitals have met the stand- 
ards of the American College of Surgeons and those 
of the American Medical Association and many other 
standardizing agencies ; likewise the departments have 
certain standards according to the accrediting agency 
to which they belong; hence the Dietary Department 
has as its goal those of the American Dietetic Asso- 
ciation. 

We know that the executive or manager of any im- 
portant business must first of all be a competent per- 
son to run such a business. The dietitian, therefore, 
who is to manage an Ideal Dietary Service in a hos- 
pital must be prepared for her work, for she is to play 
the important réle of food administrator. 

The American Dietetic Association, in keeping pace 
with the modern methods in all the various depart- 
ments in our hospitals, has revised the requirements 
of a dietitian from time to time the last revision being 
made in December, 1932. It states: “The Dietetic 
Intern shall hold a Bachelor’s Degree with a major in 
Foods and Nutrition or Institutional Economics from 
a College or University of recognized rank.” All 
through her four years of college she is getting the 
preliminary studies which will fit her for her work in 
the hospital, for the American Dietetic Association 
has stated that, if she is to be accepted into the field 
of dietetics, she shall have the following hours of col- 
lege credit: General Chemistry 6 hours, Organic 
Chemistry 4 to 6 hours, Physiological Chemistry 3 
to 5 hours, Human Physiology 4 to 8 hours, Bacte- 
riology 3 to 5 hours, Psychology 3 to 6 hours, Sociol- 
ogy 3 hours, Economics 3 to 6 hours, Methods of 
Teaching 3 hours, Food Preparation, Meal Planning, 
and Experimental Cooking 6 to 8 hours, Quantity 
Cooking 3 hours, Institutional Management, Buying, 
and Accounting 6 hours, Human Nutrition 3 to 8 
hours, and Diet in Disease 3 hours of credit. 

With these prescribed courses which approximately 
include half the hours required for the degree, we see 
that according to Dr. Koehn, “In order to enroll as 
student dietitians, or dietetic interns, college grad- 
uates must have taken studies that definitely prepare 
them for their chosen profession. Their training in 
dietetics and nutrition must be excellent. Emphasis is 
laid upon the requirement that they know good food 
and be able to produce it in any given quantity. They 
must understand food purchasing.” 


Gin tis eet cen has been much talked of 
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Standards of Dietary Service in the Hospital 
Sister M. Adolphus Maloney. S.S.J]., M.S. 


Where does the young graduate 21 years of age, 
with a B.S. Degree, get her additional training? 

The hospital offering graduate work to dietetic in- 
terns according to the American Dietetic Association 
must be one that is approved by the American College 
of Surgeons with an accredited school for nurses, hav- 
ing at least 100 beds and employing at least two 
trained dietitians, who hold membership in the Amer- 
ican Dietetic Association. 

These hospitals are inspected annually and reap- 
proved each year. This year Dr. Mary de Garmo 
Bryan, professor of institution management, Teachers 
College, Columbia University, will make all the in- 
spections and be assisted in each community by a rep- 
resentative of a nearby college home-economics de- 
partment and a qualified dietitian. Approval is given 
and certificates issued for the current year to only 
those hospitals placed on the accredited list. In 1932, 
there were 61 hospitals in the United States and Can- 
ada on the list. Do you realize as does the home- 
economics teacher in our women’s colleges that there 
is only one hospital belonging to the Catholic Hos- 
pital Association on this list, offering training to the 
dietetic intern? Our hospitals for years have been 
given the highest rating for most of the other depart 
ments; why is not the dietary department open to our 
college foods-and-nutrition majors ? 

Building upon a thorough college preparation, the 
Education Section of the American Dietetic Associa- 
tion will in the future, require that all hospital courses 
receiving Association approval, provide adequate 
training in each of the following activities: purchase 
and storage of food; judgment in quality of food; 
judgment in quality of food served; making of menus 
for the patients, staff, and employees ; preparation and 
service of food served in the institution; control of 
waste of food; insight into methods of cost accounting 
for the operation of the dietary department; house- 
keeping in all food storage, preparation, and service 
units; teaching of normal nutrition and diet therapy 
to student nurses; teaching discharge diets to hos- 
pital patients, and prescribed diets to out-patients. 
Or according to Dr. Mary de Garmo Bryan, the new 
plan recommends that the minimum of eight months 
be divided approximately as follows: one third in gen- 
eral administrative experience in the problems of pur- 
chase, preparation, and service of food for ward and 
private patients, staff, and employees; one third in 
diet-therapy problems; and one third in infant- and 
child-feeding experience, in teaching hospital patients, 
nurses, and out-patients and in prenatal and well-baby 
clinics. The necessity is emphasized for placing re- 
sponsibility on the students in each service, after their 
initial experience under careful supervision. 
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The dietitian who aspires to the management of a 
department must, therefore, be not only well grounded 
in professional knowledge and capable of applying 
that knowledge in a most practical manner, but also 
possessed of skill in the seleetion of personnel and in 
directing, supervising, and codrdinating the efforts of 
other people. This calls for a high type of leadership. 

The object of the hospital in employing a dietitian 
is to direct the feeding of the patients and personnel. 
To accomplish this object the entire organization and 
management of the dietary department must function 
efficiently with the dietitian having complete control 
and full responsibility if she is to be efficient. The en- 
tire food service, beginning in some instances with pur- 
chase of supplies, in others with the receipt of the raw 
products and the planning of menus, through all 
stages of preparation, distribution, service to the indi- 
vidual, collection and disposal of waste, must be or- 
ganized and the plan of action must be definite and 
in detail. Each procedure must be planned. None can 
be left to chance. The department must function with 
precision and without fail. Its activities must con- 
tinue regardless of holidays or vacations and over a 
span of many hours each day. Aside then from the 
accurate knowledge of food values, food therapy, bal- 
anced menus and food preparation, the dietitian must 
be able to administer these other more or less mechan- 
ical procedures connected with food service. 

The standardization report for the hospitals as early 
as 1927 stated that the dietitian’s status must be well 
established, with clear-cut understanding of her duties 
and relations, as absolutely essential services, and no 
hospital can get along properly without her from the 
standpoints of economy and efficiency. 

The physician in the hospital may prescribe any 
diet and be assured that it will be given to the patient 
under the intelligent guidance of the trained dietitian. 
“In the case of the hospital patient, food treatment is 
a recognized part of medical care. That principle has 
been so clearly accepted that no Grade I Hospital in 
this country is without its dietary department” (J. A. 
D. A. 1931). But does each have a qualified dietitian ? 

Some states, as Missouri, are requiring for an ac- 
credited school of nursing, a properly qualified dieti- 
tian, because a pressing need was felt for better teach- 
ing of student nurses in matters of diet and nutrition. 
The student nurse is dependent on the dietitian for 
one of the most vital parts of her professional educa- 
tion, all of which must be given in the brief course of 
Nutrition and Cookery, and Diet in Disease, that is 
a part of the three-year course in nursing. 

Then, too, the dietary department in every hospital, 
whether large or small, urban or rural, must anticipate 
the fast-increasing demands of both physicians and 
patients for more definite instruction in nutrition and 
diet therapy for house, private, semiprivate, ward, and 
out-patients. The dietitian should be prepared to be 
of constructive assistance in molding public opinion. 
The dietary for the house patients should be so ar- 
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ranged that it is of definite educational value while 
they are in the hospital and can be approximated 
when they return home. This is possible if considera- 
tion is given to the economic status of the patient. In 
addition, the educational program carried on in the 
food clinic and diet-therapy unit in the hospital must 
be identical if we are to simplify technique, eliminate 
records, duplication of teaching, and confusion in the 
mind of the patient regarding any change in dietary, 
concerning which they are many times disturbed. 

The critical public is not satisfied with anything 
but the most appetizing of foods in the hospital today. 
The time has long since past when food inferior in 
quality is tolerated by the hospital patron. The dieti- 
tian is, therefore, asked to prepare food appetizing and 
pleasing not only to sick stomachs but to personalities 
that are far from normal. 

The problem of serving food hot or cold as the case 
may be and serving it attractively, taking into con- 
sideration patients’ likes and dislikes, is at all times 
difficult of solution but becomes more complex in the 
case of special diets. Often these special diets cannot 
be flavored or seasoned to the patient’s liking, so that 
attractive appearance and temperature become still 
more important. At no time is it excusable to serve 
lukewarm foods in a special diet. 

To nourish the sick man or woman properly re- 
quires an understanding of his or her psychology. The 
patient is not only ill, he is away from home. To en- 
deavor to tempt a jaded appetite by adopting the 
policy of treatment en masse is to fail to meet this 
difficulty. Many institutions in their private and 
semiprivate departments have adopted the menu plan, 
which is ideal. This menu is taken to each patient the 
day previous by the dietitian and the patient may un- 
derline his choice insofar as his diet allows. To pre- 
pare but one kind of meat, vegetable, or dessert and 
then to expect .ali patients to be fond of this particu- 
lar type of food is to expect the impossible. Individu- 
alization in the feeding of the hospital family is the 
keynote of successful dietetic standards. 

The scientific handling of both regular meals and 
special diets is necessary if the patients and the per- 
sonnel are to be given adequate service. Dr. Wheeler 
states: “By far the most important diet in a hospital 
is the general diet. If it is properly planned it is bet- 
ter balanced than any special diet can be; it has 
greater possibilities of variation; it contains all the 
food constituents needed by the body in the proper 
proportions. Many diseases are caused or aggravated 
by inadequate diet, and the general diet in a hospital 
in the hands of a nurse or doctor, or better still the 
dietitian, would be an important means of education 
in nutrition for the patients, so that they may leave 
the institution with much more knowledge of their 
own needs than they had on admission, and with their 
diet controlled more by the needs of their bodies and 
less by prejudice.” 

There are certain laws of nutrition, certain require- 
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ments that must be supplied to the body by the food. 
It must be adequate in protein both in amount and 
kind, and adequate in energy value, in minerals, in 
vitamins, and in bulk. These essentials are included 
in every adequate normal diet and must also be sup- 
plied by any therapeutic diet on which a patient is 
expected to live for any extended period of time. A 
therapeutic diet is simply the normal diet modified to 
meet the special conditions existing in certain diseases. 

At Michael Reese Hospital, ever since 1927, this 
principle has been the backbone of the method de- 
veloped for teaching nutrition and diet in disease to 
student nurses, dietitians, and patients. At that time 
the administrators of the hospital closed the diet 
kitchen and served all therapeutic diets, except di- 
abetic diets, as a variation of the general diet. The 
plan has proved satisfactory from the administrative 
viewpoint. Closing the extra kitchen reduces the num- 
ber of employees, and lessens food waste. The food 
is now all prepared in the main kitchen and distrib- 
uted in electrically heated carts. A student dietitian 
is assigned to each division of the hospital, and she in 
turn is supervised by staff dietitians, and is re- 
sponsible for the nutrition of the patients on the divi- 
sion assigned her. Her responsibility begins in the 
kitchen where she checks over the food cart for her 
division, insuring that all the foods are available in 
sufficient quantities for her patients. She then goes to 
her division of the hospital where she serves and 
checks each tray, assisted by the nurse on that floor. 
Each student dietitian also visits her patients daily to 
find out their likes and dislikes. 

May I quote what a few administrators say about 
the kind of service they advocate for their hospitals, 
having either central or departmental food service ? 

Decentralized food service is being used successfully 
in many hospitals. Much thought and study has been 
given during the past few years by architects, admini- 
strators, dietitians, and kitchen-equipment engineers 
to central food service including intermediate nourish- 
ments. Each hospital group must determine its policy 
regarding not only construction and equipment, but 
also the contribution which must be made by the ad- 
ministrators, physicians, nursing, and dietary depart- 
ments to have any plan a success. 

The ultimate in satisfaction for the dietary depart- 
ment when considered from the standpoint of service 
to the patient is in favor of central service whenever 
possible. Helen E. Gibson, Director Dietary Depart- 
ment, Pennsylvania Hospital, Philadelphia, believes 
the following to be its outstanding results: “Increased 
interest of the cooks, or in the case of a special kit- 
chen, the nurses, knowing that the food is served as 
they have prepared it. In the case of a dietitian, she 
has a vision when making a menu of what the finished 
tray when presented to the patient should look like 
from the standpoint of combination, texture, color, 
flavor, and temperature of food. Satisfactory factors 
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in having a central nourishment system also eliminates 
noise and odors of the extra diet kitchen on the floors 
and the extra type and quality of foods allowed which 
could not be kept in several places, and last, but not 
least important, supervision of preparation and check- 
ing by one dietitian.” 

At the Jewish Hospital in St. Louis, where the cen- 
tral service is adopted, the trays are set up in the 
main kitchen and placed in the carts. This central 
service is used for all private patients. For ward pa- 
tients, the bulk of the food is sent up in heated carts 
and served directly from these carts by a nurse. 

Reeva Kinyan, Chief Dietitian, California Hospital, 
Los Angeles, says, “There is no reason for having any 
of the special diets except those that are weighed in 
an entirely separate department prepared elsewhere 
than in the main kitchen. Where this is the situation 
there is too much duplication of food preparation. 
The majority of special diets in most hospitals can be 
cooked under the chef’s supervision. The general 
menu should be followed as closely as possible to 
avoid waste and duplication.” 

In the survey made by the American Dietetic Asso- 
ciation in 1928, it was found that in hospitals of 200 
beds, service was divided about equally between cen- 
tral service and food service for ward patients. In hos- 
pitals over 200 beds, twice as many were using ward 
pantries instead of central service. 

It would seem to me that if a hospital is to employ 
but one dietitian it should adopt the central service 
so that the dietitian might personally oversee, and 
direct the preparation of all the food served. But re- 
member this one dietitian is essential for this depart- 
ment and is spending 30 per cent of the hospital in- 
come. 

In summing up I would have the dietary depart- 
ment aiming at the highest standards possible in order 
that the patients might have the best. The dietitian 
should go about and visit the patients daily, whether 
or not the selective nourishment system is used, and 
thereby learn if the quality and service of food is of 
the highest standard. The patient does not mind com- 
menting freely about the food, this message the dieti- 
tian can transmit easily to the chef. The dietitian is 
also in direct contact with the medical staff and can 
learn from them what they desire their patients to 
have. She should attend the meetings of the depart- 
ment heads to keep in touch with the management of 
the hospital. 

If the hospital has central service, the chef and his 
assistants can be held responsible for the serving of 
attractive foods to the patients, for the trays will 
leave the kitchen just as the chef would have them. 
This is a big factor since it has been said that 75 per 
cent of the joy of eating is through the eye. At least 
an attractively served tray will go a long way toward 
stimulating the patient’s appetite. 

In conclusion, I believe that the dietary department 
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should be managed by a dietitian with executive abil- 
ity and that her duties should include purchasing of 
all the foods, preparing menus, and hiring of her em- 
ployees. Her qualifications should be such that she 
can give and receive coéperation from the chef, nurses, 
and staff. She must have a pleasing personality, be 
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adaptable, exercise diplomacy, be tactful and codpera- 
tive, imbued with a spirit of service, have an antici- 
pating mind, one that has vision beyond present-day 
conditions in order to initiate, develop, and advance 
to the highest standards the dietary department of the 
hospital. 


The Reverend John R. Mulroy 


I am not sure of its raison d’étre from the Church’s 

point of view.* The theory of Catholic hospitals 
is clear, of course. The sources of its inspiration, the 
origin of its being are the life and works of our Blessed 
Lord, the Divine Physician. But, if we are carrying 
out the counsels of our Blessed Lord in the care of the 
physically ill, we should include all the essential prin- 
ciples of His service. 

As far as the physician, with his scientific knowl- 
edge, is concerned, and the hospital with its ne plus 
ultra of equipment—the fiat, the single Act of the will 
of that Divine Physician substituted for both scientific 
knowledge and equipment. In the social and spiritual 
aspects of each case, however, he had the individual to 
consider. There was the free will of the person made 
to His image and likeness. Our Blessed Lord accom- 
panied every physical cure by social adjustments and 
spiritual suggestions. In placing the poor patient in 
that hospital inn, the Good Samaritan did not leave 
him there. He returned, paid the cost of his care, 
eased his mind of worry and saw that he had a new 
start in life, without handicap. He went into the home, 
the house of Peter, to cure the sick; He changed the 
environment of the patient when that was necessary—— 
driving forth the disturbers of peace of mind and 
heart. The Divine medicine of His almighty power He 
sent miles away to the Centurion’s house to heal his 
sick servant. 

How many of these marvelous services are imitated 
by similar services in our present-day institution? 
Doctors who have trained and skilled themselves to the 
limit of their ability we have; worthy imitators in 
that of the Divine Physician; hospitals equipped at 
great cost and sacrifice by you devoted Sisters to com- 
plement the work of the physician. Spiritual aids for 
the patient while in the hospital are furnished through 
your chaplain, your personal prayers and attention, 
and every detail of your hospital routine. Truly yours 
are Christian institutions. And yet, there is so much 
that is wanting in your perfection. I speak of the In- 
stitution, the Catholic hospital. 

The hospital is not an impersonal thing. It has a 
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heart and soul. Its mission neither begins nor ends at 
the hospital door. It is not a cold, calculated, legal- 
ized, law-and-custom-bound institution. Its mission 
extends into the home of the patient, before, during, 
and after his illness. It extends by way of encourage- 
ment to other members of his or her family. It must 
influence, adjust, and change for the better the social, 
spiritual, and even economic, as well as the physical 
aspects of the patient’s life. It matters not whether 
doctor, Sister, nurse, or social worker be equipped and 
assigned to the duties, provided that they be properly 
and systematically done, a matter of essential organ- 
ization and routine. 


A Present-Day Necessity 


Years ago the family doctor was village consultant, 
advisor, and director in many matters; a true social 
worker. His position was comparable to that of Gold- 
smith’s parson. Then, too, the nursing Sister went out 
to carry on her work of mercy. She was found even on 
the battlefields, but not on those of our late world war. 
The trained nurse, the lay nursing Sister as it were, 
followed the footsteps of the nursing Sister. She went 
fearlessly forth into battlefields and plague-infested 
areas as well. 

But the physical side, the scientific, the organized 
and measured paths of care for patients, has absorbed 
too much of the time and skill of doctor, nurse, and 
Sister in modern society. To meet the needs, more and 
more neglected, a new profession and avocation has 
grown up, a new science and art whose corpus of 
knowledge is open indeed to doctor and Sister, clergy- 
man and nurse, but whose conscientious application re- 
quires the full time of one or more persons in each 
large hospital today. It is the social worker who can 
allay the worries of the patient who is employed only 
part time, who must go to the hospital for an opera- 
tion, though his family may face starvation; it is the 
social worker who will comb the community to find 
resources to feed that family; it is the social worker 
who will relieve the burdened convalescent, boarding 
out her children until she has recovered strength; the 
social worker who will find shelter for the homeless 
young man or woman leaving the hospital after being 
cured of the effects of exposure and undernourishment, 
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due to lack of employment or social neglect. The hos- 
pital and doctors likewise are imposed on. Free care 
or part-pay care is constantly being asked for unde- 
servedly. The social worker has the training and con- 
tacts, the skill and duty to detect the frauds. Yet, so 
few employ her or establish a social-service depart- 
ment. 

A hospital social-service executive stated to me re- 
cently that in this one aspect of hospital social work 
alone, in the checking of frauds and imposition, she 
would earn her salary and expenses for the year in the 
first three months and her remaining nine months’ 
labor would be clear profit for hospital and staff. And 
this would be only the negative aspect of her work. 
Many of those helpful Christlike services to patient 
and family during and after hospital care, now left 
undone through lack of time and personnel trained and 
assigned to those duties, would be thoroughly carried 
out. With several workers or a staff instead of an in- 
dividual alone, most, instead of a part of the patients 
would have this service. And crede mihi most of them 
need genuine Christian consolation, encouragement, 
and assistance in these trying times. 

If the depression continues, private as well as public 
hospitals will have to be subvented by state and fed- 
eral aid in the care of a greater and greater number of 
patients. But I am assured, on good authority, that 
those hospitals which render social as well as medical 
services are being and will be preferred. If the Sisters 
receive training and do social work in and from their 
hospitals, very well. If that be not practical, as in 
most cases it is not, they should employ a trained per- 
sonnel. This necessary modern trend cannot be gain- 
said, for the hospital exists only to serve the patient in 
his physical and mental, and, therefore, social as well 
as spiritual needs. 

I have just stopped off at your Convention on my 
way home from the Federal Relief Headquarters in 
Washington, and the National Conference of Social 
Work in Detroit. In Washington, I talked, among 
other things, about hospitals, and hospital social serv- 
ice. I visited such a department at Georgetown Uni- 
versity Hospital. At Detroit I attended several ses- 
sions of the Conference on Hospital Social Work con- 
ducted by the American Association of Hospital Social 
Workers. One thing stands out clearly in my mind 
from these experiences. Hospital social service is a 
move in the right direction; it is a development of 
Christian Service in the better care of the sick. Its 
progress should be encouraged and our Catholic hos- 
pitals should make every effort to be in the van and 
not in the rear in this matter. In all things else we are 
among the first of the first. In hospital social service 
are we not laggards and sluggards? 


Make Hospitals Live 
Sometimes we may be on the apparent heights of 
spirituality, but life must not be a fruitless spiritual 
life. In my own State of Colorado, two thirds of whose 
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area is over a mile above sea level, high up in those 
glorious hills, we come as we climb through the ever- 
greens, near the timber line, to a species of rugged, 
wind-tossed pine. The first time we see these unusual 
trees, bare and twisted by storm, we think they are 
dead. But soon we find needles here and needles there, 
in small clusters indeed, but they show that tree life is 
not extinct. Now, my friends, institutions and church- 
es too, may be like those old twisted monarchs of the 
skies. They may survive wind and storm; frost and 
rain; heat and cold; and live on for countless years, 
mute witnesses of a tenacious vitality. Yet they may 
be of little real worth; they give no shade, they bear 
no fruit; they seldom give comfort to man save when 
cut down and cast into the fire. The tree of the plain 
bears fruit, gives shade, is useful and inspiring to man 
in his environment. And God, who is everywhere is 
with the tree in the lowlands as well as in the high- 
lands. By this allegory, I mean to say, that Catholic 
hospitals, if they assume lofty air aloof from this Hos- 
pital Social Service program, will survive more like the 
battered tree of the timber line than as the spreading 
tree of the plains, sheltering the multitudes, of the de- 
serving sick poor, beneath its shady limbs. 

These thoughts are given to you, not by way of crit- 
icism, but by way of suggestion. Cardinal Newman 
has wisely stated “that to live is to change, and to be 
perfect is to change often.” Since the major purpose of 
your annual Convention is to perfect the works of 
Christian Charity carried on under the auspices of our 
Catholic hospitals, and since the type of social service 
that I have spoken about is considered the next impor- 
tant step in the development of our hospital program, 
mdy I appeal to you to devise ways and means that 
will put this program into operation, not in a few, but 
in most of the splendid hospitals under your jurisdic- 
tion. Your National President has stated that he 
considers it one of the important duties of his office to 
emphasize the need of this development. The directors 
of Catholic charities, the heads of our schools of social 
service, the clergy who have studied the situation and 
who have the best interests at heart, stand ready now 
and in the future to give their encouragement and sup- 
port to such a development. 





BLOOMINGTON, 


NURSES’ SODALITY, ST. JOSEPH’S HOSPITAL, 
ILLINOIS 
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THE C.H.A. AND THE N.C.E.A. 


For several years past, our Association has adopted 
a resolution at its Annual Convention, stressing the 
unanimity of aim of our Catholic teaching and nursing 
Sisterhoods. In several of these resolutions, requests 
were made of the colleges and universities that these 
institutions codperate with the Catholic Hospital As- 
sociation in the promotion of the additional activities 
of the hospitals and of our schools of nursing. It was 
an occasion for deep gratification, therefore, when our 
Association was requested by the College Department 
of the Catholic Educational Association to participate 
in its program. For the first time in their history, 
therefore, our schools of nursing were given an oppor- 
tunity of having their claims presented before a na- 
tional group of Catholic educators. 

The occasion will live in the memory of those who 
were present. Two of the members of the Council on 
Nursing Education, Sister Henrietta, Chairman, and 
Sister Helen Jarrell, Secretary, read papers, the first 
on “The Present Status of Our Schools of Nursing” 
and the second on “The Future Program of Our 
Schools of Nursing.” The papers elicited the deepest 
interest and extensive discussion. Our Catholic edu- 
cators, priests, Sisters and Brothers, were made aware, 
some of them for the first time, that the field of Cath- 
olic nursing education is no small segment of the field 
of Catholic education. They were made aware of the 
fact that our Hospital Sisters have educational prob- 
lems scarcely less pressing and certainly not less diffi- 
cult than those confronting Catholic Colleges of Arts 
and Sciences and Catholic Universities. They were 
finally made aware of the fact that the school of nurs- 
ing is a school and not merely an adjunct to a hospital 
and that, therefore, all the problems of school admini- 
stration, curriculum building, teacher preparation, 
classroom management and the countless other vexing 
questions which the educator in other fields has re- 
garded as his special problems, are no less pressing in 
the field of Nursing Education. To be sure, many of 
those present had faced these difficulties before. It 
was the first time, however, that the Catholic Educa- 
tional Association took official cognizance of them. It 
was most gratifying, therefore, to note the interest 
which culminated in the appointment of a committee, 
which committee was instructed to collaborate with 
the Council on Nursing Education of the Catholic 
Hospital Association for the purpose of studying prob- 
lems common to the two organizations. This commit- 
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tee is composed of Sister Aloysius, St. Theresa’s Col- 
lege, Winona, Minnesota, Sister M. Zoe, St. Mary’s 
College, Leavenworth, Kansas, and Sister Ellen Mary, 
St. Rose’s College, Amsterdam, New York. Moreover, 
a resolution was passed by the College Department 
which reads as follows: 


RESOLVED, That the College Department of the National 
Catholic Educational Association accept with deep apprecia- 
tion and understanding the resolution of the Catholic Hospital 
Association relative to the Collegiate Standards in the Schools 
of Nursing and on the codperation between the teaching and 
the nursing Sisterhoods; that it congratulate the Nursing Sis- 
terhoods on the progress they have made in furthering high 
standards in nursing education; and in unifying their aims in 
their professional field with those in Catholic education; that 
this College Department of the National Catholic Educational 
Association pledge to the Council on Nursing Education of 
the Catholic Hospital Association and to the Sister members 
of that Association the fullest codperation in developing plans 
and in securing their execution for a progressively closer 
union between our colleges and universities on the one hand 
and our schools of nursing on the other; and finally that this 
department indorse heartily the general plans already in 
operation by which schools of nursing have secured affiliation 
with Catholic colleges and universities. 


For this resolution the officers and members of the 
Catholic Hospital Association are deeply grateful. The 
resolution is eloquent in its content. It warms our 
hearts with a feeling of fellowship in the endeavors of 
Catholic educators. With humble gratitude we accept 
the congratulations of the Catholic Educational Asso- 
ciation for no recognition could be more deeply appre- 
ciated than the recognition given to the progress of 
our nursing schools by these Catholic educators. It 
has strengthened our feeling of security to know that 
by this public recognition a unification of our aim 
with that of Catholic education, was openly acknowl- 
edged. It increases our confidence to receive a pledge 
from the College Department of the National Cath- 
olic Educational Association, of codperation, “in the 
development of plans and in securing their execution 
for a progressively closer union between our colleges 
and universities on the one hand and our schools of 
nursing on the other.” 

We expect much from the Committee which has 
been appointed to codperate with our Council. The 
nursing schools must solve many of the problems 
which those who have had years of experience in con- 
ducting Catholic women’s colleges have long since 
solved. The Committee which has been appointed will 
aid us in our plans to make a Catholic school of nurs- 
ing in a still more true sense, a real Catholic school. 
We feel that the approaches which we have made to 
the teaching Sisterhoods during the last several years 
have at last been repaid through this stimulus which 
has come to us from teaching Sisters. We feel en- 
couraged to labor with still greater devotion to con- 
tribute our share, encouraged by our new companion, 
to the cause of Christ, as that cause is promoted 
through Catholic education —A.M.S., S.J. 
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OUR HOSPITALS AND THE N.R.A. 


The spirit of hopeful enthusiasm and confidence 
which followed the passage of the National Industrial 
Recovery Act is, unquestionably, one of the most sig- 
nificant and far-reaching phenomena in modern gov- 
ernment. There are so many amazing features in the 
national reaction that one hesitates before singling 
out any of them for special mention. The President’s 
stupendous capacity for leadership bids fair to pass 
into history as almost unique. No less striking, how- 
ever, is the American people’s capacity for following 
such a leader in such a cause and in this submission 
to this leadership, the outstanding feature seems to be 
its character of intelligence. The people are not fol- 
lowing blindly, their confidence is based upon an un- 
derstanding of the issues. Through his radio addresses 
and his pronouncements to the press, the President 
has been wise enough to take the people into his con- 
fidence and to tell them, in words of one syllable, what 
he is expecting of them and what the results of their 
compliance or noncompliance will have to be. Gov- 
ernmental pressure is being applied, it is true, but with 
a clear realization of public psychology. In no other 
way could the general acceptance of provisions of the 
Act have been secured so effectively and in so short a 
time. 

That the hospitals will, in some way, be affected 
by the N.R.A. no one can seriously doubt. Whatever 
policies will be developed as the result of conference 
now in progress, the hospitals will either directly or 
indirectly share in a pronounced manner in the gen- 
eral results. Whether or not the National Recovery 
Act is applied literally or liberally to our institutions, 
the hospital world is going to be materially affected 
and a re-creation will be brought about. From all 
sides there come prophecies. Some threaten evil re- 
sults, some promise good results. When the general 
good effects expected from the operation of the Re- 
covery Act are felt, the hospitals’ business relations 
will, undoubtedly, be uplifted. If the Act is applied 
in a literal manner to our institutions, the hospitals 
will at first feel a pressure of the demands, but may 
sooner or later themselves profit favorably. 

Immediately after the publication of the Act, the 
Catholic Hospital Association sent a telegram to Gen- 
eral Johnson, pledging the willingness of our institu- 
tions to comply as fully as possible with the letter and 
the spirit of the Act. In this way our Association 
kept step with the American Hospital Association 
which forwarded a telegram much in the same tenor 
as our own. This official act of our Association has 
met with hearty response from the membership. From 
practically all sections of the country, letters have 
been received from the Sisters, expressing opinions 
very much in line with the telegram sent by our cen- 
tral office. It is obvious that the Catholic hospitals 
are eager to do everything possible to further the pur- 
poses which the President has in mind even if such 
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adherence to the national policies imply considerable 
sacrifice. There are other considerations, however, 
which must be faced. A theoretically perfect solution, 
may, nevertheless, be impracticable under concrete 
circumstances and the circumstances in which our hos- 
pitals now find themselves are such that a decision on 
compliance with the Recovery Act is rendered par- 
ticularly difficult. It may be seriously questioned 
whether any of the industries to which the Recovery 
Act will be applied can be regarded as being in the 
same precarious condition. First of all, our hospitals 
have, undoubtedly, suffered literally enormous deficits 
during the depression. Investments in buildings and 
equipment have not yielded even the small returns 
which hospitals have every right to expect. In addi- 
tion to all of this, however, the demands made upon 
our institutions for charity service have been greater 
than ever. If now we heap upon institutions already 
so embarrassed the additional obligations implied in 
the Act, the continuance of many an institution may 
be seriously imperilled and thus the general health 
program of our communities, which in so many cases 
are built around the hospital, may be rendered im- 
possible of fulfiliment. In this way compliance with 
the Act may result in consequences the import of 
which can be only remotely foreseen, as in the course 
of time public welfare and public health may be re- 
quired to bear the brunt of the increased expenditures. 
The community may have to pay in human life and 
human well-being what the hospital, at a sacrifice to 
itself, is now called upon to expend. 

When to all of this is added the exemption of the 
government-owned hospital from the provisions of the 
N.R.A., other consequences must be faced. If the pri- 
vately owned hospital is forced, by necessity, to incur 
higher expenditures while the tax-supported institu- 
tions are kept at a lower level of expenditure, a migra- 
tion of patients and a shift of public interest will, un- 
doubtedly, take place to those tax-supported institu- 
tions. These in turn are apt to become still more 
overcrowded. Taxes will then have to be increased 
for the enlargement of the national health-caring fa- 
cilities and all too soon the privately owned institu- 
tions will be crowded into a position of greatly re- 
duced influence and value. Does it not seem reason- 
able in the face of all of this that if the burden of 
taking care of the public health may be ultimately 
placed upon taxation that the vicious circle thus ini- 
tiated be stopped before it begins to operate and that 
to avoid such consequences the privately owned hos- 
pital be relieved of, rather than increasingly burdened 
by, provisions of the National Recovery Act? 

This line of reasoning, to be sure, seems to forestall 
the conferences about to take place during the month 
of August. It is important, however, to keep the logic 
of the situation well in mind. With the present na- 
tional psychology constantly pressing toward compli- 
ance, it is easy to make promises which once made 
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should, by all means, be kept as a sacred commit- 
ment. We have the fullest confidence that the Joint 
Committee which is to meet with the National Recov- 
ery Administration and which will represent the Amer- 
ican Hospital Association, the’Protestant Hospital As- 
sociation and our own Association, will reach a deci- 
sion not only equable under the present stresses, but 
conducive also to a constructive and forward-looking 
health-caring program. One of the most encouraging 
phenomena which have resulted from the present dis- 
cussions is the desire of many of our institutions to 
outrun the National Recovery Act itself. There are 
some institutions which would extend the Act not 
merely to those for whom it is intended, but also to 
nurses and even hospital administrators as well as to 
certain classes of professional or semiprofessional 
hospital workers. This is encouraging because it gives 
evidence of a great desire to conform to the Presi- 
dent’s plans. On the other hand, caution must be ex- 


cussed with profit, it will be necessary to define 

some terms.* What is meant by drugs, official 
preparations, and proprietary preparations? Cushny 
defines a drug as a substance that is used to counter- 
act the effects of disease or to reénforce the tissues in 
the struggle to maintain their function when these are 
rendered abnormal. Official drugs are those listed in the 
pharmacopoeias of the various great governments of 
the world; these lists are periodically revised and con- 
tain lists of the medicinal substances that enlightened 
professional opinion considers valuable. The pharma- 
copoeias in addition give definite instructions about 
the character of the medicinal substances and their 
preparation for practical use in therapeutics. Official 
preparations, therefore, are of uniform quality and 
strength, no matter where in that country they are pre- 
scribed and dispensed : they are also nonsecret, nonpat- 
ented, and open to free competition in manufacture. A 
proprietary drug, on the other hand, is one that is pro- 
tected from free competition by secrecy of composition 
or manufacture or by legal methods such as patents 
and copyrights. 

We are now in a position to discuss our subject, the 
role of proprietary drugs in the hospital, particularly 
in the University Hospital. It will be noted that offi- 
cial, pharmacopeial drugs and preparations are those 
that have apparently endured the test of time; they 
were admitted into the pharmacopoeia only because 
the experience of many thousands of physicians testi- 
fied that these drugs had some definite value in the 
treatment of disease. Admission into the pharmaco- 


Bisset the subject assigned to me can be dis- 





*Presented before the Section on Hospital Pharmacy of the Eighteenth 
Annu7l Conmvent'nn ef the Catholic Hospital Association of the U. S. and 
Canada held at St. Louis University, St. Louis, Mo., Jume 12-16, 1933. 
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ercised lest the demands of the moment create still 
greater needs in the future. Immediate financial re- 
covery must not result in an ultimate deterioration of 
public welfare —A.M.S., S.J.’ 


AN OMITTED WORD OF GREETING 


A greeting from His Excellency, The Most Rever- 
end Bishop Cantwell, of Los Angeles, was inadver- 
tently omitted in our last issue. We hasten to bring 
to the Sisters the evidence of the fatherly interest of 
His Excellency. 

“We of Southern California send congratulations 
and best wishes for the success of deliberations to the 
delegates of the Catholic hospitals of the United States 
and Canada in Annual Convention assembled. Many 
are the problems facing our hospitals which solution 
requires patience and prayerful deliberations.” 

Our gratitude to the Most Reverend Bishop Cant- 
well is sincere and heartfelt. 





poeia, however, does not mean permanent tenure of 
that position; our pharmacopoeia, for example, is 
revised every ten years and in every revision, official 
preparations that have become apparently unnecessary 
or undesirable are eliminated and new worthy prepara- 
tions are admitted. When a physician administers an 
official preparation to his patient, he does so with the 
assurance that he is using a definite substance in a 
definite strength and that the substance itself has been 
found worthy of employment by unbiased expert med- 
ical opinion. 

Conditions, however, are quite different when the 
physician risks the employment of a proprietary drug. 
These new additions are spawned yearly by many 
thousands and it is utterly impossible for the average 
practitioner to determine the relative percentage of 
truth and imagination in the printed and verbal claims 
of the manufacturer and his detailmen. Since a few 
of these new drugs may prove to be of definite value 
in combating disease, and perhaps may even show a 
superiority to official preparations, how can the physi- 
cian differentiate between the good and the bad. This 
tremendous task has been made simpler by the Ameri- 
can Medical Association through its Council on Phar- 
macy and Chemistry. This council was formed in 
1905 for the specific purpose of protecting the medical 
profession as far as possible when prescribing proprie- 
tary medicines to begin gathering and publishing un- 
biased, critical information concerning these new prep- 
arations. The preparations that successfully comply 
with the rules established by the Council are published 
annually in a volume called New and Non-Official 


1For the official decision on the application of the N. I. R. A. to hospitals 
see p. 330. 
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Remedies. It is difficult to overestimate the value of 
this service rendered by the American Medical Asso- 
ciation both to the medical profession and to the sick. 
As far as I am aware, no other country has such a 
guide as New and Non-Official Remedies. The collec- 
tion and dissemination of this authoritative informa- 
tion ought really to be a government function; under 
present conditions, however, it is undoubtedly better 
that the work is done by the A. M. A. rather than by a 
government bureau. If a government bureau were en- 
trusted with this duty it probably would be conducted 
solely for the benefit of the government services and 
the manufacturers, and a physician would find it just 
as impossible to extract specific information from this 
bureau as it is impossible now for an ordinary citizen 
to obtain definite information concerning a designated 
commercial product from the tax-supported Bureau of 
Standards. 

Inclusion in the roster of the New and Non-O ficial 
Remedies must not, however, be construed as a recom- 
mendation that this substance should be used; the 
Council states that acceptance of an article simply 
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(1) Meeting of June 16—9:00 a.m. 

A general business meeting of the Association was called to 
order by the President, Father Schwitalla, at 9:00 o'clock, Friday 
morning, June 16, 1933, in the Gymnasium of Saint Louis 
University. 
The New Constitution 

The Chairman first reviewed the activities of the Executive 
Board in the drafting of a new constitution and summarized the 
experiences of the Association with the constitution under which 
it is now operating. A number of difficulties have been proved by 
experience to be very significant and an effort should be made to 
embody remedies for such possible dangers in the new constitu- 
tion. The Chairman then submitted to the Association a set of 
basic principles which he hoped might prove acceptable to the 
whole Association. These principles had already met the approval 
of the Council on the Constitution which had held several meet- 
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means that no conflict with the rules has been found. 
Whether or not the new preparation should be used 
remains a serious responsibility of the physician. 

We now have all the information necessary to de- 
limit the use of proprietary drugs not only in the 
hospital but in private practice. These new, relatively 
untried drugs should be used only when the official 
preparations (Pharmacopoeia and National Formula- 
ry) are proved unsuitable or ineffective, and then only 
those listed in New and Non-Official Remedies of the 
A. M. A. will be employed by a conscientious physi- 
cian. This principle is not only scientifically and ethi- 
cally sound but it also has the advantage of reducing 
the cost of medication, for all proprietary medicines 
are much more expensive than official preparations; 
this fact probably will interest hospital superintend- 
ents. 

It may be added that the principle of therapeutic 
conduct outlined above is in force at the University 
Hospital of St. Louis University School of Medicine, 
the Firmin Desloge Hospital. 
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Appendix “A” — Meeting of Executive Committee, 
May 15 
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the Nursing Profession and its Relation to Closing 
the Small Schools. 
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ings during the present Convention. After explaining the general 
features of the new constitution, the Chairman called for instruc- 
tions from the Association concerning further procedure. It was 
suggested that the central office prepare copies of the new Consti- 
tution, that these be submitted to all the member institutions by 
the end of September and that subsequent to an affirmative vote 
by mail, the coming year, 1933-1934, be considered a trial period. 
If the constitution proves effective during this period, it should be 
submitted for final adoption at the next Convention. In accord- 
ance with these suggestions, the following resolution was adopted: 

BE IT RESOLVED, THAT this Association accept as tenta- 
tive a constitution presented in summary at the business meeting 
of this Association in which the following basic principles were 
embodied: 

1. That the membership of this Association shall be active and 
associate, institutional and personal, but that the active constitu- 
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ent members of the Association shall be the Catholic hospitals con- 
ducted under the control of Religious organizations of Sisters and 
Brothers ; 

2. That associate members shall be institutional and personal, 
among the latter to be enumerated those who enjoy derivative 
associate personal membership through the constituent membership 
of the institution in which they are engaged in hospital work; 

3. That the full privilege of membership shall be enjoyed only 
by the active membership through properly accredited delegates 
who must be a Sister or a Brother and these only shall have vot- 
ing power in this Association ; 

4. That derivative associate members if so delegated by their 
superiors will alone enjoy the privilege of active vote; 

5. That all associate personal members shall enjoy the privilege 
of receiving ballots for any of the offices of the Association ; 

6. That the power to establish new councils, committees, and 
subcommittees be vested in the Executive Board, such ratification 
by the vote of the delegates at the next Annual Convention; 

7. That all classes of membership in the Association shall imply 
a corresponding membership in the respective regional conferences 
of the Association and associate membership in the regional con- 
ferences shall at the same time imply membership in the parent 
Association upon compliance with the constitutional requirements ; 

8. That the elections to office and all business of the Associa- 
tion shall be conducted by the properly accredited delegates pres- 
ent at each Convention. 

Executive Board 

The report of the Executive Board was presented by Father 
Griffin at the Opening Meeting of the Convention. The Chairman 
now called for action upon this Report. On motion made by Sistcr 
Patricia of Saint Mary’s Hospital, Duluth, Minnesota, and duly 
seconded, the Association expressed its unanimous approval of 
the Report of the Executive Board. 

Affiliation with the N.C.W.C. 

The relation of the Catholic Hospital Association with the 
N.C.W.C. was briefly reviewed by the presiding officer. He an- 
nounced again that the Executive Board of our Association rec- 
ommends to the delegates the approval of an affiliation of our 
Association with the N.C.W.C. 

On motion duly made, seconded, and unanimously passed, the 
action of the Board with relation to this matter, together with the 
final arrangements, were approved. By a further motion, made, 
seconded, and passed, the President was instructed to make this 
relationship effective. 

The meeting adjourned at 9:30 a.m. 

(2) Meeting of June 16—9:30 a.m. 

The General Business Meeting of the Association was called to 
order by the President, Father Schwitalla, at 9:30 o’clock, June 
16, 1933, in the Gymnasium of St. Louis University, St. Louis, 
Missouri. After some preliminary announcements and a _ brief 
presentation of some of the features of the new constitution, Sister 
Helen Jarrell, as Chairman of the Nominating Committee, took 
the chair. 

Election 

Sister Helen Jarrell called upon Sister Irene to present the Re- 
port of the Credentials Committee. She then presented the 
Report of the Nominating Committee. A motion was made by 
Sister Priscilla of St. Joseph’s Hospital, Joliet, Illinois, and sec- 
onded by Sister Duckett, St. Jean Hospital, St. Jean, Quebec, 
Canada, that the nominations be closed. When nominations from 
the floor were called for, another nominee was presented, where- 
upon one of the nominees presented by the Committee on Nomina- 
tions asked to have her name withdrawn. On suggestion of one 


If. 


(1) Meeting of June 10 
A meeting of the Executive Board of the Catholic Hospital 
Association of the United States and Canada was held in the St. 
Louis University School of Medicine on June 10, 1933, at 6:30 
p.m. Those present were Sister Marie Immaculate Conception, 
Sister Helen Jarrell, Sister M. Allaire, Sister M. Rose, Sister M. 
Irene, Sister M. William, The Reverend Alphonse M. Schwitalla, 
S.J., and M. R. Kneifl. 
Approval of Minutes 
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of the delegates, a ballot was taken with the result that the 
nominee presented by the Nominations Committee was requested 
to allow her name to be retained among the nominees. The motion 
to close the nominations was then presented and passed. Sister 
Irene, as Chairman of the Credentials Committee, was instructed 
to cast the ballot for the Association, thus making the election 
unanimous. Sister Helen Jarrell explained the necessity of a sepa- 
ration of the Association during the next year. On motion duly 
made and seconded, the Executive Board was authorized to select 
one of its members for the office of Secretaryship, while Sister 
Irene, elected as Secretary-Treasurer, was asked to retain the 
office of Treasurer. The reélected President, Father Schwitalla, was 
called to the meeting of the delegates and was given a rising vote 
of thanks for his activities in the Association. 

The meeting adjourned at 10:00 a.m. 

(3) Meeting of June 16—3:00 p.m. 

The meeting was held in the Gymnasium of St. Louis Uni- 
versity, St. Louis, Missouri, Friday, June 16, 1933, at 3:00 p.m. 

The Treasurer’s Report was presented by Sister Irene, Secre- 
tary-Treasurer. Sister Irene, at the end of her presentation, called 
attention to the fact that despite the period of depression, the 
books showed a surplus of about one thousand dollars ($1000). 
(See Hosprtat Procress, July, 1933, Volume XIV, page 274.) 

At the conclusion of Sister Irene’s report, on motion duly made 
and seconded, the report was approved. 

Report of the Executive Secretary 

The Chairman called upon Mr. Kneifl, Executive Secretary of 
the Association, for his report, calling attention to the fact that 
with this statement Mr. Kneifl was completing his tenth year with 
the organization. (See Hosprrat Procress, July, 1933, Volume 
XIV, page 275.) 

On motion duly made and seconded, the report was accepted 
and approved, and the Chairman congratulated Mr. Kneifl on his 
achievements during the year and congratulated him upon his 
work for the Association. 

President’s Address 

On motion duly made and seconded, the Association unani- 
mously approved of the President’s Address. 

Study on the Nursing Sisterhoods of the United States 

The Chairman explained the project which has been developing 
in the central office of the Association for the past five years, 
namely, a record of the history and activities of the various Sis- 
terhoods conducting hospitals in the United States and Canada, 
the intention in this work being its publication when completed. 
He asked for authority to continue this study and to initiate the 
work of publication during the next year. On motion duly made 
and seconded, this undertaking was given unanimous approval. 
Resolutions 

The resolutions were next presented to the Association. On rec- 
ommendation of the Chairman, the various resolutions of thanks 
and acknowledgment of advice received were voted upon in a 
group. The resolutions, however, embodying policies of the Asso- 
ciation were acted upon by separate vote. 

Concluding Remarks 

After reading the resolutions, the Chairman expressed his deep 
appreciation of the activities of the Sisters during the whole Con- 
vention, stressing the superior character of the program, the large 
attendance, the achievements of the Association in certain lines of 
activity, especially in Nursing Education, and in the constitution 
of councils and committees, after which the Eighteenth Annual 
Convention was declared closed and was concluded with a final 
prayer. 

The meeting adjourned at 4:30 p.m. 


The minutes of the meeting of the Executive Committee of the 
Board held at St. Louis University on May 15, 1933, were briefly 
reviewed and were approved. A summary of these minutes appears 
as Appendix “A” to these minutes. 
Convention Features 

The Chairman requested authority from the Board to proceed 
with the arrangements for several new features for the present 
convention. He pointed out that the Executive Committee had 
authorized the placing of a bronze plaque on the site of the first 
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hospital established west of the Mississippi River, then known as 
the St. Louis Hospital. The Chairman, furthermore, announced 
that Mr. J. G. Lonsdale, Chairman of the Board of Directors at 
the Mercantile Commerce Bank and Trust Company, had gener- 
ously offered to defray the cost of such a plaque. Details of the 
ceremony and the wording of the legend were discussed and ap- 
proved. Sister Marie Immaculate Conception was to be asked to 
make the presentation address. Sister Mary Boniface was to be 
asked to unveil the plaque, and one of the Sisters of Charity, to 
be designated by the Sisters, was to be asked to make a brief 
acceptance address. 

A Corpus Christi Procession to be held on the grounds of the 
Sisters of St. Mary on invitation of Reverend Mother M. Con- 
cordia, Mother General of the Sisters of St. Mary, was also 
authorized. The Chairman was instructed to arrange all details 
including the transportation of the Sisters. 

The Board further authorized the following: a telegram of 
response to His Eminence Cardinal Villeneuve for the greeting 
sent to our Association through Father Verreault; the sending of 
greetings to several of the members of the Hierarchy with a 
request to them for a word of greeting and advice to our Associa- 
tion; the sending of a congratulatory telegram to His Eminence 
Cardinal Pietro Fumasoni-Biondi; the sending of a telegram with 
an assurance of loyalty, to His Excellency, the new Apostolic 
Delegate to the United States; the sending of a cablegram to the 
Holy Father. 

Motto of the Association 

On motion duly made and seconded it was voted that as a 
motto for the Association the words Caritas Christi Urget Nos 
(II Cor. v. 14) be recommended to the Association. 

Birth Control 

The Chairman reported the receipt of information concerning 
the proposed passage of approval in several national bodies of the 
birth-control propaganda. The President was authorized to take 
such steps in the face of emergencies as he may think wise. 

There being no further business the meeting adjourned at 7:10 
p.m. 

(2) Meeting of June 12 

A meeting of the Executive Board was held at Firmin Desloge 
Hospital, St. Louis, Missouri, Monday, June 12, 1933, at 10:00 
p.m. Those present were as follows: The Reverend Maurice F. 
Griffin, Sister M. Irene, Sister Helen Jarrell, Sister Marie Im- 
maculate Conception, Sister M. William, Sister M. Allaire, Sister 
M. Rose, The Reverend Alphonse M. Schwitalla, S.J. M. R. 
Kneifl acted as Secretary. 

Greetings from the Hierarchy 

The Chairman reported a most generous response from the most 
reverend members of the hierarchy to a request for greetings for 
the Convention. The joy of the delegates attending the Conven- 
tion over this splendid spirit of codperation was commented upon. 
Special cognizance was taken of several of the letters, and sug- 
gestions made by several members of the hierarchy were ordered 
taken up for special consideration. 

Credentials Committee 

Sister Irene, Secretary-Treasurer of the Association, was au- 
thorized to form the Credentials Committee. The following were 
appointed to act as members of this Committee with Sister Irene: 
Sister Elizabeth, Mercy Hospital, Buffalo, New York; Sister M. 
Carmelita, St. John’s Hospital, Cleveland, Ohio; Sister Felicitas, 
St. Mary’s Hospital, Winfield, Kansas; Sister St. Elizabeth, St. 
Joseph’s Hospital, London, Ontario, Canada. 

Nominating Committee 

Sister Helen Jarrell, who had already been appointed Chairman 
of the Nominating Committee by vote of the Executive Board, 
was authorized to make suggestions for the personnel of the 
Nominating Committee. She presented the following names: 
Sister M. Alphonsus, Wichita Hospital, Wichita, Kansas; Sister 
M. James, St. John’s Hospital, Anderson, Indiana; Sister M. 
Wilfrid, St. James Hospital, Dickinson, North Dakota; Sister M. 
Elaine, St. Francis Hospital, Wilmington, Delaware; Sister M. 
Duckett, St. Jean Hospital, Montreal, Quebec, Canada. These were 
unanimously elected to membership on the Committee. 
Resolutions 

Several topics were suggested as subjects for resolutions. By 
unanimous vote, the Board instructed the President to have reso- 
lutions prepared on group hospitalization plans; the surgical code; 
birth control; the work of the Committee on the Costs of Medical 
Care and Nursing Education. 
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Greetings to His Holiness 

To Father Griffin was intrusted the duty of drafting a cable- 
gram to be sent to His Holiness from the Association. 
The Association’s Gratitude to Certain Special Groups 

The various committees and groups to which the Association 
was under special obligations for hospitality, were reviewed. The 
President was authorized to embody a proper expression of grati- 
tude among the resolutions. 
Nursing Education 

Considerable attention was devoted by the Board to an evalua- 
tion of the trends which have manifested themselves in the Asso- 
ciation through the discussions during the meetings of the Insti- 
tute. Similar considerable attention was given to the Association 
of Collegiate Schools of Nursing. 

The meeting adjourned at 12:00 o'clock. 

(3) Meeting of June 13 

A meeting of the Executive Board was held at Firmin Desloge 
Hospital, St. Louis, Missouri, Tuesday, June 13, 1933, at 9:00 p.m. 
Those present were as follows: The Reverend Alphonse M. Schwi- 
talla, S.J., The Reverend Maurice F. Griffin, Sister Helen Jarrell, 
Sister Irene, Sister Marie Immaculate Conception, Sister M. 
William, Sister M. Rose, and Sister Allaire. Father Moriarty, 
Director of Charities of the Archdiocese of San Francisco, was 
invited to attend as a guest. 
California-Arizona-Nevada Conference 

On invitation, Father Moriarty presented to the members of the 
Board the situation now existing on the Pacific Coast with refer- 
ence to the continued integrity of the California-Arizona-Nevada 
Conference. After reviewing the situation, Father Moriarty called 
attention to the two difficulties; namely, the membership fees in 
the Conference, and the place of the annual meeting. After con- 
siderable discussion, it was determined that the Executive Board, 
for the present, should take no definite action but should await 
a number of possible developments which seemed impending. 
Résumé of the Convention's Activities 

The Chairman reviewed the program of activities of the Con- 
vention up to the end of the second day. The assistance of Sta- 
tion WEW was commented upon, as were also the various sec- 
tional meetings, the organization of the committees, and the 
topics of special interest to the Sisters with relation to Nursing 
Education. 
Field Secretary 

In answer to several requests, the appointment of a field secre- 
tary for the purpose of stirring up interest in the work of the 
Catholic Hospital Association, was again taken up for discussion. 
The difficulties in the appointment of such an official were again 
rehearsed. Substantially, they were found to be the following: 
(1) the inability of the Association to defray the expenses of such 
a secretary at the present moment; (2) the lack of authority in 
the Hospital Association to appoint such an official in view of 
the various diocesan and interdiocesan relationships involved; 
(3) the lack of interest in such a plan on the part of the majority 
of the hospitals. 
Committee on the Small Schools of Nursing 

The Board’s attention was directed to the fact that the Council 
on Nursing Education and its Advisory Committee had requested 
the Board to appoint a special committee to concern itself with 
the problems of the small school of nursing. It was suggested 
that Sister Carmelita, of Cincinnati, Ohio, be designated as Chair- 
man of this Committee and that she be given the power to select 
her committee. A motion to this effect was unanimously passed. 
Recommendations from the Council on Nursing Education 

The resolutions adopted by the Council on Nursing Education 
and its Advisory Committee were reviewed. The Board voted 
approval to the recommendations and ordered them to be pre- 
sented to the Association. 
Membership of Hospitals Under Lay Catholic Auspices 

The membership of institutions not owned by Sisters but owned 
by Catholic lay men or women was discussed with special refer- 
ence to a request from one of the Canadian hospitals. The Board 
was unanimously of the opinion that such hospitals should not be 
considered constituent members of the Association unless a Sister 
delegate can be designated to represent the institution. 
The Constitution 

The question of harmonizing the constitution of our Catholic 
hospitals as far as possible with that of the Catholic Hospital 
Association was discussed. The Chairman was instructed to pre- 
pare a model staff constitution, incorporating those features of 
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the Association's constitution which are deemed necessary for a 
constitution of the Catholic hospital. 

The meeting adjourned at 11:30 p.m. 

(4) Meeting of June 15 

A meeting of the Executive Board was held in the Council 
Room of St. Louis University School of Medicine, St. Louis, 
Missouri, Thursday, June 15, 1933, at 9:30 p.m. Those present 
were as follows: The Reverend Maurice F. Griffin, Sister Helen 
Jarrell, Sister M. Allaire, Sister M. Irene, Mother M. William, 
Sister M. Rose, Sister Marie Immaculate Conception, and the 
Reverend Alphonse M. Schwitalla, S.J. 
Greetings from Mother Francis 

A telegram of greeting and good wishes was received from 
Mother Francis, of Orange, California. Mother Francis was de- 
tained on account of sickness arising from an accident. The 
Board wired its sympathy. 
Greetings from India 

A letter was read from Dr. Dengel, Superior of the Catholic 
Medical Missionaries. The letter was ordered to be embodied as 
Appendix “A” to these minutes. 
Resolutions 

The various topics for resolutions were discussed and a list was 
made of the various groups to which the Association should 
express its appreciative thanks. 
Motto of the Association 

On motion made by Sister M. Marie Immaculate Conception, 
seconded by Sister Irene, it was unanimously voted to recom- 
mend to the general Association the adoption of the motto, 
Caritas Christi Urget Nos. 
Quinquennial Survey 

On motion made by Sister Irene, seconded by Sister Rose, the 
Quinquennial Survey to be undertaken during the next year was 
authorized. 
History of the Catholic Nursing Sisterhoods 

On motion made by Sister Helen Jarrell, seconded by Sister 
William, it was unanimously voted that the preparation of a 
history of Catholic nursing Sisterhoods be undertaken immediately 
as one of the projects for the ensuing year. The Chairman was 
furthermore requested to prepare a statement on this history to 
be published in the November and December numbers of Hospitav 
PROGRESS. 
Organization of Committees 

Father Griffin, who had attended most of the organizational 
mectings of the committees, reported on the progress which had 
been made. The Board congratulated Father Griffin as well as the 
members of the Catholic Hospital Association on the success of 
this undertaking and instructed the President to take steps for 
making these committees more efficient factors in the Association’s 
activities. 
The meeting adjourned at 12:00 o’clock. 


APPENDIX “A” 
Greetings from Dr. Dengel 
HOLY FAMILY HOSPITAL 
MURREE ROAD, RAWALPINDI 
May 21, 1933. 
Dear Reverend Father Schwitalla: 

I read in The New World of Chicago, which we get regularly 
thanks to the kindness of Monsignor Hersburgh, that the Annual 
Hospital Association Convention will be held in Saint Louis this 
year. 

Needless to say, I would like to be there, but as I am in India 
this year, I would like to ask you to convey my best greetings to 
the Sisters (that is, if there is a favorable opportunity), who are 
always so kind and interested in our efforts to help the sick in 
the Missions. Up to the present there are comparatively few 
Catholic hospitals in India (and other Mission Countries, too), 
but I hope and pray that some day there will be enough to have 
meet a helpful and stimulating assembly as a Hospital Convention. 

With kindest regards to you and heartfelt wishes for a success- 
ful and pleasant Convention, and asking your prayers and bless- 
ings for our two hospitals in India (one is not our own), I am 

Yours gratefully in J. M. J., 


Anna Dengel. 
N.B. We hope that we will be able to go to the Santals soon. 
We promised Bishop O’Sullivan, but we need laborers in the 
vineyard. Perhaps you can do a little drumming up for us! 

A. D. 
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(5) Joint Meeting of Executive Board and Council on 
Nursing Education—June 16 

A joint meeting of the Executive Board of the Catholic Hos- 
pital Association and the Council on Nursing Education was held 
in the Gymnasium of St. Louis University, St. Louis, Missouri, 
Friday, June 16, 1933, at 1:00 p.m. The members of the Execu- 
tive Board were present with the exception of Mother Francis, 
and those of the Council, excepting Sister Berenice and Sister 
Mead. 
Resolutions 

The Chairman presented the resolutions which he had been 
instructed by the Executive Board to draw up and which are to 
be presented to the Association. On motion duly made and sec- 
onded, and unanimously passed, the resolutions were approved 
and ordered to be submitted to the delegates. 
Resolution on Schools of Nursing 

Special attention was devoted to the resolution on the schools 
of nursing and the modification of the existing standards. The 
Chairman called for a special recommendation to the Association 
upon this resolution, calling attention to the diverse viewpoints 
which had been developed on several of the items embodied in 
the resolution. On motion duly made, seconded, and unanimously 
passed, it was declared desirable to recommend the adoption of 
this resolution to the whole Association. 
Special Interviews 

It was the unanimous consent of the Board and of the Council 
members present that the members of the Board should seek the 
favor of a special interview with His Excellency, the Most Rever- 
end Archbishop John J. Glennon, with the Very Reverend 
Samuel H. Horine, S.J., Provincial of the Missouri Province of 
the Jesuit Order, and of the Very Reverend Robert S. Johnston, 
S.J., President of St. Louis University, before the final adjourn- 
ment of the Convention. 
Next Meeting 

It was suggested that the reorganization meeting of the Execu- 
tive Board should take place on Friday evening after the adjourn- 
ment of the Convention. 
Officers 

The Chairman called attention to the fact that according to 
the new constitution, the offices of Secretary and Treasurer should 
be separated. Since the new constitution, has, however, not been 
adopted, the Chairman was instructed to seek special authoriza- 
tion from the delegates to select one of the Board members to 
fill one or the other of the positions, the other position to be 
filled by the person elected by the delegates as Secretary-Treasurer. 

The meeting adjourned at 2:00 p.m. 

(6) Meeting of June 16 

A meeting of the Executive Board was held at Firmin Desloge 
Hospital, St. Louis, Missouri, Friday, June 16, 1933, at 8:00 p.m. 
Those present were as follows: The Reverend Alphonse M. Schwi- 
talla, S.J., Sister M. Allaire, Sister Helen Jarrell, Sister M. Rose, 
Sister M. William, Sister M. Irene, Sister Marie Immaculate Con- 
ception. The Reverend Maurice F. Griffin was absent because of 
other duties, and Mother Francis was unavoidably detained. 
Reading of Minutes 

The minutes of the Executive Committee Meeting of May 15 
were summarized by the Chairman. The Board unanimously ap- 
proved the minutes as summarized and ordered the Chairman to 
arrange for their publication in Hosprrat Procress. These min- 
utes appear as Appendix “A.” 
Report of Election 

Sister Helen Jarrell, Chairman of the Nominating Committee 
and Chairman of the Election, submitted her report. This report 
appears as Appendix “B” to these minutes. The President was first 
notified of his reélection and then the other officers were named, 
Sister Irene being elected to the Secretary-Treasurership of the 
Association. In conformity with the motion passed at the meeting 
of the previous evening, Sister Irene was designated as Treasurer 
and Sister Helen Jarrell was selected to fill the newly created 
Secretaryship. The Chairman was requested to notify Mother 
Francis of her reélection. 
Appointment of Executive Committee 

The following were appointed to act as the Executive Committee 
of the Board: The Reverend Alphonse M. Schwitalla, S.J., Pres- 
ident; the Reverend Maurice F. Griffin, Vice-President; Sister 
Helen Jarrell, Secretary, and Sister Irene, Treasurer. 
Councils and Committees 
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The Board approved the organization of the Councils and Com- 
mittees which was completed during the Convention. The Chair- 
man was authorized to complete the organization of such addi- 
tional committees as may be necessary to complete the arrange- 
ments previously authorized by the Board. 
Convention—1934 

Some discussion ensued concerning the place of the next Con- 
vention. The Chairman was requested to prepare a report on this 
matter and submit it to the members of the Executive Board early 
in the course of the next business year. He was requested further- 
more to complete arrangements for the next Convention well in 
advance of our usual date so that conflicts with other groups 
might be eliminated. 
Prairie Provinces Conference 

The Secretary presented a letter from Mother Laberge, President 
of the Prairie Provinces Conference of the Catholic Hospital Asso- 
ciation in which she tendered her resignation as President of the 
Conference. The Board expressed opinion that this action should 
be referred to the Executive Committee of the Prairie Provinces 
Conference. 
Midwestern Conference 

The Board took cognizance of the election of officers at a meet- 
ing of the Midwestern Conference held during the present Conven- 
tion. 
California-Arizona-Nevada Conference 

A letter was read from Sister Hildegarde, notifying the Execu- 
tive Board that Holy Cross Hospital of Salt Lake City, Utah, 
had applied for membership in the California-Arizona-Nevada 
Conference. Sister Hildegarde requested instructions on the inclu- 
sion of the State of Utah in the territory embraced by this Con- 
ference. The Executive Board approved the action of the officers 
of the California-Arizona-Nevada Conference, extending member- 
ship to the Holy Cross Hospital. 
International Nurses’ Convention and the 
International Catholic Federation of Nurses 

Sister Helen Jarrell was requested by the Board members to 
represent the Catholic Hospital Association officially at the meet- 
ing of the International Nurses’ Convention and of the Interna- 
tional Catholic Federation of Nurses during her approaching visit 
to Europe. 
Council on Community Relations— 
American Hospital Association 

A letter was read, asking that the Catholic Hospital Association 
designate a representative to act on the Advisory Committee of the 
Subcommittee on Hospital Accounting and Statistics of the Amer- 
ican Hospital Association. The Executive Secretary was asked to 
undertake this responsibility. 
Stipends 

A number of stipends and honoraria were voted to various in- 
dividuals for work performed for the Association in the course of 
the Convention. 
Letterheads 

The Chairman was empowered to incorporate on the official 
stationery of the Association the clause, “in affiliation with the 
Social Action Department of the N.C.W.C.” He was furthermore 
authorized to have the newly selected motto of the Association 
printed on the stationery. 
Resolutions 

The Chairman called attention to the fact that several resolu- 
tions pertaining to educational affiliations of the schoois of nurs- 
ing, the relations between the teaching and nursing Sisterhoods, 
coéperation of the colleges and universities with our schools of 
nursing, a resolution of thanks to Mr. Lonsdale of the Mercantile 
Commerce Trust Company, and one on the action of the Associa- 
tion of American Medical Colleges relative to nursing had not been 
prepared in time to be submitted to the Association. These reso- 
lutions were read and by unanimous vote were ordered to be in- 
cluded among the resolutions of the Convention, to be, however, 
specially designated as resolutions of the Executive Board of the 
Catholic Hospital Association. 
Conclusion of the Meeting 

The Chairman thanked the Board members for their unselfish 
devotion to the interests of the Association as manifested by their 
generous contribution of time and effort. He furthermore expressed 
the hope that the codperation between himself and the Board 
may continue. 
The meeting adjourned at 10:35 p.m. 
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APPENDIX “A” 
Summary of the Minutes of the Executive Committee Meeting 
of the Catholic Hospital Association of the 
United States and Canada 

A meeting of the Executive Committee of the Catholic Hospital 
Association of the United States and Canada was held in St. Louis 
University School of Medicine on May 15, 1933. Those presenti 
were the Reverend Alphonse M. Schwitalla, S.J., the Reverend 
Maurice F. Griffin, Sister Helen Jarrell, Sister M. Irene, and M. R. 
Kneifl. 

Approval of Minutes 

The minutes of the Executive Board Meeting of February 12 
as published in Hospitat Procress in the April, 1933, issue, page 
161, were approved. 

International Hospital Association 

The Executive Secretary presented a communication from Dr. 
Rene Sand, President of the International Hospital Association, in 
which our Association was notified of its membership in the Inter- 
national Hospital Association. 

National Hospital Directory 

The Chairman reviewed the participation of the central office of 
our Association in the editing and publication of the National 
Hospital Directory calling attention to certain special merits as 
well as demerits of this publication. 

Conferences of the Catholic Hospital Association 

a) California-Arizona-Nevada Conference. The Chairman re- 
viewed the activities in the program of the California-Arizona- 
Nevada Conference which was held in San Francisco on May 2, 
3, and 4, 1933. The question of a separation of the northern and 
southern sections of this conference was also reviewed but final 
action was deferred. 

b) The Ohio Conference. Father Griffin presented a very favor- 
able report of the reorganization of the Ohio Conference of the 
Catholic Hospital Association which was held May 1, 1933, at 
Columbus, Ohio. 

Constitution of Our Association 

The Chairman reviewed the activities of the central office in 
recasting the constitution of our Association. It was suggested that 
the Regional Conferences be invited to participate in the final 
formulation of the revision. On motion duly made and seconded 
it was voted that a Committee on the Constitution be assembled 
at the time of the annual Convention, the Spiritual Directors, 
Presidents, and Secretaries of the various Regional Conferences of 
the Association being invited to act as members. The further 
question arose concerning the formulation of the Constitution 
which should be presented at the time of the incorporation of our 
Association. It was the unanimous opinion of the members of the 
Committee that incorporation should be deferred until a provi- 
sional constitution has been adopted by the whole Association. 

Various crucial points in the constitution were again reviewed. 
Those which gave particular difficulty were the definition of the 
term, a “Catholic Hospital,” ownership of hospitals, the definition 
of membership in the Association, the privileges of membership, 
fees for membership, and several other similar questions. 

Councils and Committees 

The Executive Secretary presented a summary of his activities 
in forming various Councils and Committees, the formation of 
which had been authorized by the action of the Executive Board 
at one of its previous meetings. The secretary was instructed to 
continue his activities and to complete them, if possible, by Fri- 
day, June 16, at which time the Councils should be announced 
to the whole Association. 

Association of Collegiate Schools of Nursing 

The Chairman presented a résumé of developments in the rela- 
tion of our Association’s activities in nursing education with those 
of the new Association. The President explained the various mat- 
ters of policy involved and requested authority to submit these to 
the Council on Nursing Education for definition. It was unanim- 
ously agreed upon that the Sister Advisers of the various Orders 
should be asked to make a preliminary inspection of all schools 
under their respective jurisdiction; that they be asked to present 
their findings to the Council on Nursing Education and its Ad- 
visory Committee at a special meeting which may be called for 
January, 1934; that a regular inspection schedule be drawn up and 
effectively carried out by these Sister Advisers. 

Hospital Progress: Editorial Board 

On motion duly made and seconded it was voted that the 

Editorial Board of Hosprtat Procress and the Associate Editorial 
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Board should be formed from those who will become active on 
the new Councils and Committees. 
Hospital Progress 

a) The Bruce Contract. The Executive Committee was of the 
unanimous opinion that an effort should be made to reformulate 
the Bruce Contract-as soon after therannual convention as feasible. 

b) Advertising Rates. The factors involved in the maintenance 
of the present advertising rates in Hosprrat ProGREss were care- 
fully studied and tabulations which had been prepared were 
submitted to criticism and suggestion. 
Group Hospitalization Plan 

With reference to group hospitalization plans, the members of 
the Committee were unanimously of the opinion that the Presi- 
dent be instructed to include a pronouncement on this subject and 
allied subjects in his Annual Address. 
National Catholic Welfare Conference 

A letter dated May 12, 1933, from the Very Reverend John 
Burke, General Secretary of the National Catholic Welfare Con- 
ference, was read to the Committee. In his letter Father Burke 
informed our Association of the favorable action taken by the 
Administrative Committee of Bishops with reference to the petition 
of our Association for affiliation. It was unanimously decided that 
the Executive Committee pay an official visit to His Excellency, 
The Most Reverend Thomas F. Lillis, of Kansas City, Chairman 
of the Social Action Department of the N.C.W.C. 
Catholic Educational Association 

The Chairman called attention to the fact that two of the Sister 
members of the Council on Nursing Education, Sister Henrietta 
and Sister Helen Jarrell, had arranged to participate in the pro- 
gram of the College Department of the National Catholic Educa- 
tional Association. 
The Reconstruction Finance Corporation 

The recent developments in the question of a hospitalization 
program for veterans were reviewed. It was thought unnecessary 
to take further steps in the matter, since interest in the question 
had been greatly diminished due to national budgetary conditions. 


Sisterhood History 
In a previous meeting of the Board the question of publishing 
an authentic summarized history of the Nursing Sisterhoods had 
been discussed. On motion duly made and seconded it was voted 
that the Executive Committee recommend to the Association the 
undertaking of such a history as one of the activities for the 
coming year. 
Convention Items 

The Chairman outlined the plans which had been in the process 
of development for the forthcoming annual convention. The Ex- 
ecutive Committee approved the plans thus far and made several 
additional suggestions. On motion duly made and seconded the 
placing of a plaque near the location of the former St. Louis 
Hospital, conducted by the Sisters of Charity of St. Vincent de 
Paul, was authorized. The Chairman was requested, if possible, 
to secure a special donation for this purpose. 

Activities of Committees 

The Executive Committee reviewed the activities of several of 
the standing Committees of the Association: 

a) That of the Committee on the Adequacy of the Number of 

Vocations ; 

b) That of the Committee on the Study of Hospital Finance; 

c) That of the Joint Committee of the Catholic Hospital Asso- 

ciation and of the A.A.H.S.W.; 

d) That of the Council on Nursing Education. 

In connection with this latter it was unanimously determined 
that an Institute on Nursing Education be held two days prior to 
the dates set for the annual convention. 

Financial Reports 

a) Trial Balance. A trial balance as of May 1 was presented by 
the Executive Secretary and adjustments were made in the various 
items of the budget to adjust the latter to present actual condi- 
tions. 

b) Exhibit and Advertising Income. The various financial as- 
pects of the forthcoming convention, especially those dealing with 
income for the exhibit space and income from advertising, were 
reviewed and all the steps thus far taken were unanimously ap- 
proved. 

International Catholic Hospital Association 

The Chairman reviewed briefly his recent contacts with the 

International Catholic Hospital Association, touching particularly 
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upon the problems concerned with the active directorship of that 
Association. 
International Hospital Association 

The Chairman pointed out that he had been invited to become 
a member of the Committee on the Spiritual Care of Patients. 
He was authorized to accept membership on this Committee in 
case he should be asked to do so. 
Educational Affiliation 

The many questions connected with educational affiliation of 
our Catholic schools with a non-Catholic university or college 
were reviewed. On motion duly made and seconded the President 
was instructed to attempt to secure the mind of the delegates on 
some or all of these relationships. 
Constitutions of Sisterhoods 

In answer to several inquiries the Chairman presented briefly 
a summary of the content of a number of letters in which the 
relationship of the constitution of our Association with the con- 
stitution of Regional Conferences and individual institutions 
seemed to be involved. Father Griffin was of the opinion and the 
other members of the Committee concurred that each case should 
be handled individually when it is presented to our Association. 
Committee on Nomenclature 

Dr. Lewinski Corwin’s request that further efforts be made by 
our Association to further the use of the new nomenclature was 
referred to the Executive Board. 
The Motto for Our Association 

The desirability of a satisfactory motto for our Association 
which had been repeatedly touched upon in meetings of the Board 
and of the Executive Committee was again brought up for dis- 
cussion. Several mottos were suggested and the Chairman was 
requested to arrange for a method of selecting a satisfactory 
motto and if necessary to make suggestions for the choice of the 
motto. 
The International Catholic Federation of Nurses 

The President presented a letter from Father Garesché with 
reference to the close relationship between the Catholic Hospital 
Association and the International Catholic Federation of Nurses. 
Father Garesché requested participation by an official representa- 
tive of our Association in the program of the International Feder- 
ation of Nurses and participation by a representative of the 
1.C.F.N. in our Association’s program. The Committee was of 
the unanimous opinion that the present method of codperation 
should not be disturbed. 
The Indiana Conference 

A request was presented by the officers of the Indiana Confer- 
ence of our Association with regard to associate memberships into 
the conferences. The President was instructed to notify the India- 
na Conference of the Committee’s favorable attitude toward the 
suggestion but determined that final action on this suggestion 
should be embodied. in the forthcoming constitution. 
Subscription Campaign 

A renewal of the subscription campaign for Hosprrat ProGRess 
was authorized. 
Interview with Archbishop Glennon 

In the course of the afternoon the members of the Executive 
Committee were favored by being accorded an audience with its 
Honorary President and Adviser, His Excellency, the Most Rev- 
erend John J. Glennon, Archbishop of St. Louis. The various 
features of the program of the forthcoming convention were dis- 
cussed with His Excellency and his approval of all the arrange- 
ments was secured. 

There being no further business, the meeting adjourned at 
4:00 p.m. 


APPENDIX “B” 
Report of the Election 
Pursuant of the wishes of the General Association expressed by 
a majority vote on the morning of Friday, June 16, at 9:00 
o’clock at the Executive Business Meeting, I, as Chairman of the 
election, am authorized to serve the following notification and 
declaration of your election to office for the nineteenth year, 
1933-1934: 
The Reverend Alphonse M. Schwitalla, S.J., President, Saint 
Louis, Missouri. 
The Reverend Maurice F. Griffin, Vice-President, Cleveland, 
Ohio. 
Sister M. Irene, S.S.M., Secretary and Treasurer, St. Mary’s 
Hospital, Saint Louis, Missouri. 
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Sister M. Allaire, The Grey Nunnery, Montreal, P. Q., Canada. 
Sister Helen Jarrell, R.N., St. Bernard’s Hospital, Chicago, Il- 
linois. 

Sister Marie Immaculate Conception, St. Mary’s Hospital, Green 
Bay, Wisconsin. 

Sister M. Rose, Mercy Hospital, Pittsburgh, Pennsylvania. 

Mother M. William, C.C.V.I., Convent of the Incarnate Word, 
San Antonio, Texas. 

Mother M. Francis, C.S.J., St. Joseph’s Hospital, Orange, Cali- 
fornia. 


Members of the Nominating Committee: 
Sister M. Alphonsus, Wichita Hospital, Wichita, Kansas. 





III.. Minutes of Meetings of 


(1) Meeting of June 10—1:30 p.m. 

A meeting of the Council on Nursing Education of the Cath- 
olic Hospital Association of the United States and Canada was 
held in St. Louis University School of Medicine, Saturday, June 
10, 1933, at 1:30 p.m. Those present were Sister Henrietta, Chair- 
man; Sister Helen Jarrell, Secretary; Sister Berenice; Sister 
Evangelist; Sister Mechtilde; and Sister Allaire who acted as a 
substitute for Sister Mead. Sister Mead was unavoidably detained. 
Father Schwitalla and M. R. Kneifl attended. 

Approval of Minutes 

The minutes of the meeting of the Council of June 21, 1932, 
were read by Sister Helen Jarrell, Secretary, and were unanim- 
ously approved. On request of Sister Henrietta, President of the 
Council, Father Schwitalla was asked to preside. 

Attendance at the Institute on Nursing Education 

One hundred and forty Sisters had registered at the time of the 
opening session of the Institute on Nursing Education. Five of 
these were members of the Council on Nursing Education, 40 
were members of the Advisory Committee to the Council, and 95 
were companions and guests. 

Directory of Catholic Schools of Nursing 

The April issue of Hosprrat Procress, containing a ‘Directory 
of the Catholic Schools of Nursing as well as lists of educa- 
tional institutions extending affiliation and of institutions offering 
advanced courses in nursing specialties, was discussed by the 
Council. The Chairman furthermore called attention to an under- 
taking of our Association for next year; namely, the publication 
of a history of the Catholic Sisterhoods engaged in nursing activi- 
ties. 

The Program of the Institute 

Some discussion arose concerning the direction in which the 
program of the Nursing Institute should be guided. It seemed 
to be the unanimous opinion of the members of the Council that 
the Association’s position and policies should be defined with rela- 
tion to (1) the small school of nursing, and (2) the formation of 
a standardizing agency. The President of the Association was in- 
structed to find ways of bringing these two topics prominently 
before the members of the Council with a view of securing a free 
expression of opinion from all those present. There being no 
further business the meeting adjourned at 2:30 o’clock to enable 
the members of the Council to attend the sessions of the Institute. 


(2) Meeting of June 10—8:00 p.m. 

A meeting of the Council on Nursing Education was held in the 
Nurses’ Conference Room of Firmin Desloge Hospital, St. Louis, 
Missouri, Saturday, June 10, 1933, at 8:00 p.m. Those present 
were the following: Sister Helen Jarrell, Sister M. Evangelist, 
Sister M. Henrietta, Sister M. Berenice, Reverend Alphonse M. 
Schwitalla, S.J., and M. R. Kneifl. Sister M. Allaire acted as a 
substitute for Sister Mead. 

The Small School of Nursing 

The attention of the Council was called to the discussions which 
had taken place at the Institute concerning the Association’s at- 
titude toward the small school. The discussion elicited the fact 
that the small school is not contributing its proportionate share to 
the unemployment of nurses and that, therefore, one of the argu- 
ments for the closing of the small school seems to have relatively 
less weight than is usually attributed to it. Further discussion 
showed it to be the opinion of the members of the Council that 
the small school of nursing accomplishes a verv great good in its 
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Sister M. James, St. John’s Hospital, Anderson, Indiana. 

Sister M. Wilfrid, St. James Hospital, Dickinson, North Dakota. 

Sister M. Elaine, St. Francis Hospital, Wilmington, Delaware. 

Sister M. Duckett, St. Jean Hospital, Montreal, P. Q., Canada. 

Sister Helen Jarrell, Chairman, St. Bernard’s Hospital, Chicago, 
Illinois. 


Tellers—Members of the Credentials Committee: 
Sister M. Elizabeth, Mercy Hospital. Buffalo, New York. 
Sister M. Carmelita, St. John’s Hospital, Cleveland, Ohio. 
Sister M. Felicitas, St. Mary’s Hospital, Winfield, Kansas. 
Sister St. Elizabeth, St. Joseph’s Hospital, London, Ontario. 








community and that, therefore, the closing of the small school in 
some localities would effect a distinct setback to the educational 
standing of the community; that the closing of certain of the 
smaller schools would, unquestionably, effect a deterioration of 
the community’s public-health facilities; that the closing of certain 
small schools would deprive a number of girls in rural areas of the 
only educational advantages thus far at their disposal. Consider- 
able discussion ensued also, concerning the control which the 
various state boards of nurse examiners have over the schools in 
their state. It seemed to be the opinion of the members of the 
Council that effective control of the educational standing of the 
small school could be secured through more rigorous state-board 
control. 

The members of the Council seemed to be unanimous in their 
opinion that our Association should make some declaration of its 
attitude. 

Minimum Size of the School 

The various criteria for determining the desirable size of the 
school with reference to the hospital’s size and the needs of the 
community were again reviewed. The bed capacity, it was con- 
ceded, is unreliable criteria, though it was pointed out that con- 
ditions might well be found in which no better criterion could be 
established. It was furthermore found out that in different hos- 
pitals a variable proportion of the student nurses are assigned to 
other educational duties than bedside nursing, the one in many 
instances being a rather high proportion of the total student body 
and, therefore, pronouncedly effecting the patient-student ratio. 
The Council expressed its desire that further statistics upon this 
point should be immediately assembled by the central office. Con- 
siderable criticism ensued concerning the admission policy of some 
of our larger schools of nursing. 


The Modification of Standards VI and VII 

This was strongly urged, it being the desire of the Council that 
the standards pertaining to the size of the school and the size of 
the hospital be expressed in terms of patient-student ratio. Two 
and one half patients per student was on the basis of long experi- 
ence thought to be a desirable ratio. 

Admission Policy 

The Council seemed unanimously of the opinion that the admis- 
sion policy, as formulated in Standard V, should include mental 
tests and preadmission period. 

Resolution 

It was unanimously voted that a resolution be drafted incor- 
porating the opinions of the members of the Council with regard 
to the various topics discussed in this evening’s meeting as well 
as a reformulation of the Association’s standards which bear upon 
these topics. 

The meeting adjourned at 11:30 p.m. 

(3) Meeting of June 11—2:00 p.m. 

A meeting of the Council on Nursing Education was held in the 
Council Room of St. Louis University School of Medicine, St. 
Louis, Missouri, Sunday, June 11, 1933, at 2:00 p.m. Those 
present were the following: Sister Helen Jarrell, Sister M. Hen- 
rietta, Sister M. Evangelist, Sister M. Berenice, Sister M. Allaire, 
the Reverend Alphonse M. Schwitalla, S.J., and M. R. Kneifl. 
Resolution on the Small Schools of Nursing 

A resolution drafted in response to the vote at the meeting of 
the Council on the previous evening, was presented to the Council 
for approval. Considerable discussion arose concerning various 
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clauses of the resolution, particularly with reference to the clause 
favoring the maintenance of small schools. The reference as draft- 
ed is included as Appendix “A” to these minutes. It was finally 
agreed that with certain modifications the resolution might be 
presented to the advisory committee of the Council for the pur- 
pose of eliciting discussion and a fingl expression of opinion. 

The central office of the Association was directed to assemble 
data on the number of Catholic students attending non-Catholic 
schools of nursing. 

The meeting adjourned at 2:30 p.m. 


APPENDIX “A” 

Resolution on the Overcrowding of the Nursing Profession and 
the Relation of This Problem to the Closing of the 
Smaller Schools of Nursing 

(See Hospitat Procress, Vol. XIV, July, 1933, p. 288.) 

(4) Meeting of June 11—8:00 p.m. 

A meeting of the Council on Nursing Education was held in the 
Nurses’ Conference Room of Firmin Desloge Hospital, St. Louis, 
Missouri, Sunday, June 11, 1933, at 8:00 p.m. All the members 
were present, including Reverend Alphonse M. Schwitalla, S.J., 
and M. R. Kneifl. 


Special Resolution 

The special resolution on the maintenance of small schools which 
had been submitted to the Advisory Committee of the Council was 
again taken up for discussion. The meeting of the Advisory Com- 
mittee of the Council, a motion had been made, tabling this 
resolution for further discussion and consideration. Clause Eight 
of the resolution, in which the recommendation was made that a 
special committee on small schools of nursing of the Council on 
Nursing Education be created, had been favorably acted upon in 
the afternoon. Personnel of such a committee was discussed and 
the Council voted that, with the approval of the Executive Board 
of the Association, such a committee should be appointed. 


Committee on Staff Terminology 

The Executive Board was empowered by unanimous vote of the 
Council to appoint a special committee to deal with the problem 
of staff designations in schools of nursing. This committee is to be 
constituted as a subcommittee to the Council. 


Committee on Staff Preparation 

By unanimous vote of the Council, a recommendation was sent 
to the Executive Board, asking that the latter appoint a commit- 
tee as a subcommittee to deal with the question of staff prepara- 
tion in our schools of nursing. 


Enlargement of the Council 

By unanimous vote, the Council requested the Executive Board 
of the Association to enlarge the membership of the Council. 
Three nominations were submitted to the Board. 


Election of Officers 

The question of an election of officers for the Council on Nurs- 
ing Education was discussed. The discussion resulted in the res- 
olution that the present officers continue until some urgent reason 
be found for a special election. 


Procedure for the Work of the Council on Nursing Education 

The Chairman reviewed the discussion of the Executive Com- 
mittee of the Association at its meeting of May 15. The majority 
of the Council was in f-ver ef the precedure there outlined and 
the matter was referred for final action to the Executive Board of 
the Association. 


Qualitative Standards 

The desirability of attempting a formulation of standards for 
schools of nursing in qualitative rather than quantitative terms 
was taken up for extensive discussion. Further action on the mat- 
ter was left for a future date. 


Meeting of the Council and of its Advisory Committee 

In view of the shortness of time and the difficulty in achieving 
results with larger meetings, it was determined by the Council 
that one or more special meetings should be called of the mem- 
bers of the Council and of the Advisory Committee in order that 
the commitments made to the Mothers General and Provincial 
when a meeting of the Institute was called might be carried out. 
A recommendation was unanimously and favorably acted upon 
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that the Executive Board be requested to call a meeting of the 

Council on Nursing Education and of the Advisory Committee 

some time in December, preferably during the Christmas Holidays 

or immediately preceding or immediately following Christmas Day. 
The meeting adjourned at 11:30 p.m. 


(5) Meeting of June 14 


A meeting of the Council on Nursing Education was held in 
the Nurses’ Conference Room of the Firmin Desloge Hospital, St. 
Louis, Missouri, Wednesday, June 14, 1933, at 8:00 a.m. Those 
present were the following: Sister M. Henrietta, Sister Helen 
Jarrell, Sister M. Allaire, Sister M. Evangelist, and the Reverend 
Alphonse M. Schwitalla, S.J. 


Enlargement of the Council on Nursing Education 

The Council took up for further discussion the suggestions made 
for additional members of the Council before sending its final rec- 
ommendation to the Executive Board. It was pointed out that 
since the Executive Board had made the appointment of the orig- 
inal Council, the enlargement of the Council should also be left 
to the same body. 
Sectional Meeting—Nursing Education 

The program to be carried out at the sectional meeting on 
Nursing Education was given considerable attention. 

The meeting adjourned at 8:45 a.m. 


THE N. R. A. AND HOSPITALS 


Since our editorial on the “Application of the National 
Industrial Recovery Act to the Hospitals” (See Page 321) 
was written the following letter was received: 


NATIONAL RECOVERY ADMINISTRATION 
WASHINGTON, D. C. . 
August 17, 1933 
Rev. A. M. Schwitalla, 
President of Catholic Hospital Association 
Dear Sir: 

Hospitals, not engaged in carrying on a trade or industry, do 
not come within the purview of the National Industrial Recovery 
Act, so as to come under the ordinary requirement of a code of 
fair competition. There is nothing to prevent any employer of 
labor outside of trades and industries, any professional man or or- 
ganization, or any non-profit organizations, from signing the Presi- 
dent’s Reémployment Agreement and conforming to its provisions. 
This does not mean, however, that they are under any compulsion 
to do so other than that resulting from a desire to codperate 
where appropriate, and so far as possible, with a general program 
of reémployment at shorter hours and higher wages. To the extent 
that labor is employed in occupations comparable with those en- 
gaged in trade or industry, it is of course desirable that similar 
conditions should prevail. 

Very truly yours, 
Donald R. Richberg. 


The Joint Committee composed of representatives of the 
American Hospital Association, the Protestant Hospital As- 
sociation, and the Catholic Hospital Association have agreed 
to publish jointly the following comments on this decision: 

“From the above quoted ruling of Judge Richberg it seems clear 
that hospitals do not come within the purpose and scope of the 
NIRA, and that a code of fair competition, to be uniformly im- 
posed upon hospitals, was not contemplated in the law. 

It is also apparent from the foregoing that the signing of the 
President’s Reémployment Agreement is optional. While it is true 
that hospitals generally accept the principles underlying the Presi- 
dent’s Reémployment Agreement, relatively few of them are in a 
position to observe its conditions. The practical difficulties are 
obvious. 

Any hospital which contemplates the signing of the President’s 
Reémployment Agreement would be well advised to take the mat- 
ter up with its Local Hospital Council or state hospital association 
and obtain a consensus of local hospital opinion regarding the 
effect of such an action upon other local hospitals. 

No action should be taken which is contrary to the legitimate 
interests of the hospitals of the community or that would embarass 
them in their customary public relations.” 
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ST. PAUL’S HOSPITAL, 
1. Group of children on the Sister’s social-service rounds; 2. 


A group of social-service children; 
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3. Health talks to mothers; 


4. Feeding children of the poor. 


A Social-Service Department in Manila 
Sister M. Columba R.N. 


A social-service department was opened in St. Paul’s Hospi- 
tal, Manila, P. I., in January, 1932, through the kindness of 
the Archbishop, the Religious Orders of our neighborhood, 
and the Catholic Women’s Club. Previous to this time our 
nurses had been visiting the homes of the sick poor in our 
neighborhood, treating minor ills, instructing mothers in hy- 
giene and sanitation, and directing more serious patients to 
our clinic. Even this little brought such gratifying results 
thit we were eager to develop into a real social-service de- 
partment, but the Filipino people have not been educated as 
yet to this great necessity, nor to contribute to charity to any 
great extent. 

As our hospital receives no outside aid, it was impossible 
for us to finance this new venture, but Providence came to 
our aid when His Excellency, Archbishop O’Doherty, became 
interested and inaugurated “The Patronage of St. Jude,” 
which is financed by the religious orders of our neighborhood, 
who contribute a small amount monthly. 


A GROUP OF a ATES, ST. PAUL HOSPITAL, 
MANILA, P. I. 


Since the work is growing rapidly in these days of de- 
pression, bringing us daily a new influx of poor, we are trust- 
ing in God’s mercy to interest others, who are more fortunate 
in this world’s goods. 

It is a work that appeals to the hearts of all classes and as 
the public begins to see the results of our work and its grow- 
ing needs, we feel confident that their pocketbooks will open 
accordingly. 

The following résumé of our work will give some idea of 
the physical, and especially the spiritual, aid we have been 
able to bring to these poor people. The work has brought very 
gratifying results, especially in the past few months, and 
shows a promising field for development. It seems to fill a 
need which no other charity could accomplish quite so well, 
among these poor people and the need is growing during these 
days of depression. 

Ignorance of hygiene and sanitation, the lack of any idea of 
the ordinary obligation of home life and poverty, seem to be 
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PROBATIONERS RECEIVED INTO THE SODALITY AT ST. PAUL 
HOS S.J., 


PITAL, MANILA, P. I. REV. H. AVERY, 
IS DIRECTOR OF THE SODALITY 





ST. PAUL HOSPITAL, INTRAMUROS, MANILA, P. I. 


accountable for much of the laxity and indifference regarding 
moral and religious duties. 


Résumé of Our Work 


Number of visits to homes..................2- 4,875 
Weumiber GE comtacts miade. ...:... cc ce cid cece 24,396 
Patients treated in dispensary.................. 3,607 
I i ia ceaie caso Wenn wine wma’ 109 
DE REE Ee EE ET 89 
Ns oii aad aha atairnieinie Aides wears aes 00 2 
RADOCRLOEY CHAMTINATIONS ... .0 0660 c5 cc cces see's 21 
I No 5 saa cat acawied ented ae 368 
NE NE eo haeccny lccdisine Gunn Gia ahow sem 4 
Seer : 
Food given daily (families)..................+- 10 
Shoes and clothing supplies (families)........... 10 
Spiritual Returns 
ao ogre a ciee aie lata ek be Wome aw ate MSR 231 
I etc cncen ancien andan en san ar 86 
Ne I ois 5a eeince dea 4 adee ae awate 86 
I I i ars Bae re adsl arse ered 275 
Conversions and return of lapsed Catholics...... 192 
Sr 2 


Nearly all the marriage cases go to confession and receive 
Holy Communion the week the marriages are rectified. 


Hospitals in Canada 
There are 893 hospitals in Canada with a total of 87,465 
beds. Of these hospitals, 448 maintain their own X-ray de- 
partments, 324 their own clinical laboratories, and 218 their 
own physical-therapy departments. Nurses in training num- 
ber 9,434. 





1933 GRADUATES, ST. ANTHONY’S HOSPITAL, 
THE PASS, MANITOBA, CANADA 
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The Catholic Viewpoint in this Business of Charity 


The Reverend Paul L. Blakely, S.J., Ph.D., Litt. D., Editor 
of America, New York City. 
Successful Economic Adjustment 

Howard H. Johnson, M.D., St. Luke’s Hospital, San Fran- 
cisco, Calif. 
The Missionary Opportunities of the Hospital Sisters 

The Reverend Joseph P. Donovan, C.M., J.C.D., Professor 
of Canon Law and Sacramental Theology, Kenrick Seminary, 
Webster Groves, Mo. 
Uniformity of Nursing Procedures, Especially in Relation to 
Medical Nursing 

Sister M. Bede, O.S.F., R.N., B.S., Director, School of 
Nursing, St. Francis Hospital, Freeport, Ill. 
Hospital Service Statistics and the Annual Report 

The Right Reverend Monsignor John P. Fisher, Diocesan 
Director of Hospitals, Diocese of Little Rock, Little Rock, 
Ark. 
Criteria of Adequacy of Hospital’s Laboratory Service 

Sister M. Henrica, R.N., B.S., M.D., Director of the School 
of Nursing, St. Joseph’s Hospital, Memphis, Tenn. 
Intern and Resident Instruction 

Goronwy O. Broun, M.D., Medical Director, Out-Patient 
Department, Firmin Desloge Hospital, St. Louis, Mo. 
Chest Films as Routine in Medical Diagnosis 

Sister Helen Lucile, R.N., A.B., R.T., Assistant Radiogra- 
pher, St. Mary’s Hospital, Minneapolis, Minn. 


Medical and Nursing Personnel of the Physical-Therapy De- 


partment 

John S. Coulter, M.D., D.T.M., Associate Professor, and 
in charge of the Department of Physical Therapy, North- 
western University School of Medicine, Chicago, III. 
Standards of Dietary Service in the Hospital 

Sister M. Adolphus Maloney, S.S.J., M.S., Director, Home 
Economics Department, Marymount College, Salina, Kans. 
Proprietary Drugs in the Hospital 

John Auer, M.D., Professor and Director of the Depart- 
ment of Pharmacology, St. Louis University School of Medi- 
cine, St. Louis, Mo. 
Medical Social Service in the Present Crisis 

The Reverend John R. Mulroy, Diocesan Director of Cath- 
olic Charities, Diocese of Denver, Denver, Colo. 
A Social-Service Department in Manila 

Sister M. Columba, R.N., St. Paul’s Hospital, Manila, P. I. 
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Comments on a Code of Ethics for Catholic 
Hospitals 
The Reverend Linus Lilly, S. ]. 


r “XHERE are concepts so simple that they seem 
to be obscured by explanation, and terms so 
plain that they seem to be made dubious by 

definition. We could say of a great many fundamental 

concepts and ideas what St. Augustine said of time, 

“Tf you do not ask me what time is I know very well, 

but if you ask me, I do not know.” The man in the 

street, for instance, has a very definite notion of what 
is just and unjust. He knows when he is being treated 
justly, and, perhaps, would only be confused by an 
abstract definition of justice. Hence, we may some- 
times be confronted with the protest, “Why define and 


explain, when definition and explanation but lead to 
doubt and obscurity.” While we may grant, in some 
instances, the difficulty or futility of explaining or 
defining what is of itself plain and simple, the fact 
remains that a definition well constructed has a very 
appreciable analytic value. A definition segregates or 


differentiates one subject of thought from other 
entities, and if well constructed, indicates essential 
properties which are helpful for analysis and ex- 
planation. 

This is very especially true with reference to any 
actual or proposed hospital Code of Ethics. To a very 
great extent what is right or wrong, moral or immoral, 
ethical or unethical, in connection with hospital work, 
is plainly obvious to any person of normal intelligence. 
Yet, just as a definition helps to differentiate and 
classify, so may a brief statement of fundamentals 
help us to a clearer understanding of problems that 
are not, in fact, altogether simple and obvious. While 
many working concepts of right and wrong are easily 
cognoscible to any person whose intelligence is ordi- 
nary, and whose conscience is moderately sensitive, 
there are also problems to be met with by all who are 
engaged in hospital work, that require thorough study 
and careful analysis. It is worth while in undertaking 
the study of a hospital Code of Ethics to call to mind 
some principles that are elementary and patent to all 
persons who are willing to dissipate some of their 
exuberant energy by serious intellection. 
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This may be well worth our time, even at the risk 
of indulging in platitudes, enlarging upon the elemen- 
tary, explaining the simple, and expounding the 
obvious. It may, for instance, be taken as conceded 
that intelligence and responsibility are reciprocal and 
commensurate. That intelligent persons are responsible 
for their deliberate acts, and that a purpose may deter- 
mine the moral character of an act are cardinal princi- 
ples of moral philosophy. One can only be responsible 
for what he comprehends and intends. Intelligence and 
responsibility, therefore, come and go together. One 
cannot be conceived as existing without the other, and 
they vary in degree with equal step. Responsibility 
may be partial and intelligence subnormal. It will be 
readily admitted that any person must be held 
responsible for the consequences of his acts, at least, 
those consequences which are obvious and necessary. 
It is very easy to understand the relationship between 
intelligence and responsibility. It is likewise very easy 
to understand the relation of both purpose and conse- 
quence to any human act. It is, however, a fact which 
experience must confirm, if it has not suggested, that 
many acts are motivated by multiple purposes and 
followed by a plurality of consequences. We have not 
yet reached a field of difficulty if the purposes be in 
harmony and the consequences of the same moral 
nature. Obviously, in this case, the character of the 
act, whether good or bad, is only accentuated or em- 
phasized. It may become distressingly evident that we 
are on difficult ground when the purposes are antag: 
onistic and the consequences widely variant. 

We are now ready to introduce the surgeon. His is 
not the simple way of even tenor, with but one purpose 
preceding, and a solitary consequence following, his 
single act. Rather his purposes are manifold, with 
variant consequences following involved activities 
which challenge analysis. In fact, the surgeon lives, 
moves, and has his being in the realms of moral com- 
plexity. His work is one in which the primary purpose 
is essentially destructive. He severs tissues that are 
by name and nature connective. He rends in twain 
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what nature designed should be integral. To be more 
safely and securely destructive he arbitrarily inter- 
rupts the continuity of conscious life. But he has a 
secondary or ulterior purpose. He maims to heal, cuts 
to cleanse, destroys to repair, removes corruption to 
salvage what is uncorrupted, and by so doing prolongs, 
or, perhaps, saves life. 

Now, by way of digression or parenthesis let us 
examine the work of the surgeon who performs a 
sterilizing operation. His, too, is the primary purpose 
to maim and destroy, but even his secondary or 
ulterior purpose is destructive. He destroys the sources 
of human vitality and produces incapacity for elemen- 
tary physiological functioning. He arrests the produc- 
tive operations of human nature and insolently mocks 
the creative designs of Almighty God. 

You may search his work from its inception to its 
conclusion for any worthy purpose or redeeming conse- 
quence that would offer even a semblance of justifica- 
tion. Your search, indeed, would only reveal the fact 
that elements of justification are conspicuously absent. 
Your experience in such a quest for moral good would 
closely parallel that of the man who diligently 
searched in a dark room for a black cat that was not 
there. 

The problem of plural purposes and multiple conse- 
quences may be approached with a question which, 
though often answered and as often thought safely 
sepulchered in eternal finality, may yet outlast the 
pyramids. Does the end justify the means? This ques- 
tion has been much discussed in all probability for the 
reason that when it was a subject of controversy be- 
tween two persons it was understood in, at least, three 
ways. To say that the end always justifies the means 
is to make an assertion so palpably false that it is 
hard to understand how any person with a child’s 
intelligence and a moderate sense of shame could 
either propose it or impute it to another. To say that 
the end never justifies the means would be to make 
an assertion fully as inane and of equal value. The 
truth is that the end may justify the means, and it 
is further true, though the assertion may be one 
sounding tautology, that a purpose or end cannot 
justify that which cannot be justified. Means which 
are in themselves morally wrong or wicked cannot be 
justified by purposes however good. 

We are now again within the realms of the simple, 
plain, fundamental reveling in platitudes, indulging in 
tautology. Our purpose is, however, to get and keep 
our bearings. To determine whether human acts are 
moral or immoral we must consider not only the acts, 
but the motives which prompt and consequences which 
follow. What is to be the attitude of any human agent 
when contemplating an act which will be followed by 
two consequences, one good, and the other bad? We 
may now page the surgeon who has to deal with a case 
of tubal pregnancy. It may be possible to supply him 
with principles for his guidance, and it may remain 
quite impossible to accurately evaluate the elements 
of fact which form an essential part of his problem. 
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What may anyone do when confronted with antag- 
onistic results necessarily consequent upon contem- 
plated action? In the first place, he cannot do that 
which is morally wrong in itself in order to bring 
about the good result he intends. His primary purpose 
must be moral, carrying with it its own justification. 
The good result to be obtained must be desirable to 
the extent of permitting the evil. Though our princi- 
ples are plain and elementary, we are now, in relation 
to our concrete case, well away from the domain of 
the simple and obvious. Are the means under contem- 
plation free from all taint of moral obliquity, and is 
the purpose one in itself wholly justifiable? Here our 
problem may become complicated by conditions of 
fact beyond our power to appraise. We may have at 
hand many principles as unvarying and changeless as 
the multiplication table and yet be engulfed in doubt 
as to whether our physician or surgeon is confronted 
with conditions that are pathological or functional. 

The work of constructing a set of rules for hospital 
use is not one to be lightly assumed or hastily com- 
pleted. Such rules must, in the first place, be soundly 
grounded in basic principles of moral theology. But, 
they must be likewise animated by sympathetic appre- 
ciation of factual problems. Canons of ethics for the 
guidance of a surgeon or physician must not only be 
such as to inspire him with enthusiastic reverence in 
the quiet of his study or the loneliness of his labora- 
tory, but they must accompany him into the atmos- 
phere of pain and danger. They cannot become service- 
able if they are but cold, dead letters of prescription 
and prohibition laboriously stored in memory. They 
must function at the bedside of the afflicted, pulsating 
in unison with the heart throbs of a life in the balance. 
A Code of Ethics for use in the hospital must be made 
for the comprehension and guidance of all who are 
engaged in hospital work. Illustrations introducing the 
problem of the surgeon in regard to sterilization and 
ectopics, are only here intended to put the difficulty 
in the concrete by reference to situations which are 
generally conceded to be fraught with perplexity. 

The same moral problems which confront the sur- 
geon or physician must be shared, in greater or less 
degree, by all those who engage in hospital work. All 
are sharers in a community of effort, copartners in 
a joint responsibility. Administrative officials, however 
absorbed in the cares of supervision, cannot be in- 
different to the moral character of the work that is 
done in their institutions, and with the use of their 
facilities. Nurses cannot regard their labors as merely 
mechanical, thus stamping their profession with an 
undignified minimum of intelligence and responsibil- 
ity. They must have an intelligent comprehension of 
their work, its purposes and its consequences, whereby 
they become necessarily partakers of responsibility. 
We are hoping to see accomplished the production of 
a hospital Code of Ethics, which will be for all a safe 
norm of conduct in the difficulties and perplexities 
which will crowd into the routine of life and labor. 
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Oftentimes, ordinary prudence will clearly indicate 
what is right or wrong, moral or immoral. This is just 
as true of those who serve in one capacity as of those 
who serve in another. In the manifold but unified 
phases of hospital work it is true for all that very 
much of what pertains to ethical conduct in their oc- 
cupation lies within the domain of what is too simple 
for explanation and too plain for definition. It is like- 
wise true for all that the transition is rapid and easy 
from the simple and obvious where the ill-informed 
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but well-meaning walk secure and undisturbed to the 
realms of perplexity and intricacy where angels tread 
with faltering step. With a deep sense of common 
obligation, fidelity to cardinal principles of morality, 
sympathetic realization of factual problems, which 
may be at times distressing, a Code of Ethics can, 
without a doubt, be evolved, which will be helpful to 
all in the prosecution of a common purpose to serve 
Almighty God, by relieving the distress of suffering 
humanity. 






Particular Reference to Pediatric Nursing 
Sister Marie Charles, R. N. 


“My father and mother have forsaken me, but the 

Lord hath taken me up.” 
HE work of the New York Foundling Asylum, 
incorporated in 1869, in the city of New York 
was begun by Sister Mary Irene, a humble Sister 
of Charity of St. Vincent de Paul.* At this time in 
New York City, desertion of children was common and 
this asylum was founded for the salvation and welfare 
of those deserted children. Our Institution is modeled 
after its prototype, the Paris Institute founded by De 
Marillac and her Daughters of Charity. The Adminis- 
tration Building of our present group of buildings was 
opened in 1873; St. Ann’s Hospital was added in 1880, 
and St. John’s Hospital in 1881, both of them incor- 
porated under the name of New York Foundling Hos- 
pital, where for the last seven years, we have trained 
270 student nurses a year in pediatric nursing. These 
students come from twenty different schools in New 
York and adjoining states. The student affiliation 
course extends for three months, the postgraduate 
course, for four months. 

Our summer home for convalescent children was 
established at St. Joseph’s by the Sea, Staten Island, in 
1910. 

The first boarding-out department, for dependent 
children, was begun in 1869. The children were placed 
in homes approved by the New York City department 
of health. At the present time, we have 2,900 children 
in boarding homes in the five boroughs of New York. 
Of this number, 210 are in private homes which meet 
the requirements necessary for convalescent care. At 
the end of their convalescent period, they are trans- 
ferred to regular boarding homes. The children in 
boarding homes are regularly visited by our district 
registered nurse supervisors. We also have a well- 
organized placing-out department, its function being 
the placing of children for adoption in desirable homes. 
"Presented before the Nursing Service Section of the Eighteenth Annual 


Convention of the Catholic Hospital Association of the United States and 
Canada held at St. Louis University, St. Louis, Mo., June 12-16, 1933. 


We have 30,000 children on our records, who have 
been in such homes and 4,000 of these have been le- 
gally adopted. The number of children admitted to 
this Institution since 1869 is 85,297. 

Our children are admitted from the Children’s Court 
and the Society for the Prevention of Cruelty to Chil- 
dren of the five boroughs, from the Catholic Charities 
of New York City, county charges, and children from 
the department of public welfare. Through this de- 
partment also, we receive our foundlings. These chil- 
dren are all admitted to the hospital admission de- 
partment from the business admission office. The 
Sister in this office takes care of the religious history 
of each child. The Catholic children, during their stay 
in the hospital, are prepared for the reception of the 
sacraments by a specially appointed Sister. 


Admission Procedures 


The admission procedure into the hospital is ac- 
complished in three steps. The child is admitted to a 
reception room and allowed to remain until he be- 
comes acquainted with his surroundings, and with the 
nurse who is to care for him. This room is designed as 
a playroom and its main purpose is to put the child at 
ease and give him a sense of security and well-being. 
The walls of this room as in all of the hospital wards 
are decorated with educational and amusing pictures 
for the entertainment of the children. From the re- 
ception room, the child is taken into a second room, 
where he is bathed, weighed, measured, and his body 
examined by the student nurse, for any injury or ab- 
normality. The final step in the admission routine is 
the physician’s examination which includes: (1) a 
complete physical examination. (2) The routine ad- 
mission tests which are (a) the Mantoux test for tu- 
berculosis; (4) the Park or Schick test for diphtheria ; 
(c) the toxoid test for immunization to diphtheria; 
(d) the taking of nose and throat culture: (e) the 
Wassermann test by the pontanelle, jugular or median 

















Anniversary of Holy Cross Order 

July 16, 1933, marked the 90th anniversary of the Sisters of 
the Holy Cross in America. It was on that date in 1843, that 
the four pioneer Sisters from Le Mans, Canada, reached New 
York, and late in the month arrived at Notre Dame du Lac, 
in Indiana, founded in the previous November by the Abbé 
Sorin and six Brothers of the Holy Cross. 

In 1844, a novitiate and boarding school, known as Notre 
Dame: des Sept-Douleurs were established at Bertrand, six 
miles north of Notre Dame. This foundation was transferred, 
in 1855, to St. Mary’s, Notre Dame, where the mother house 
and a school for girls has remained for the past three quarters 
of a century. In 1869, the foundation at St. Mary’s separated 
from the French congregation, whose mother house is at 
Le Mans. 

In addition to their many other labors, these Sisters have 
worked in the hospitals and on the battlefields of the Civil 
War, and also in the army camps of the Spanish-American 
War. In the community cemetery at St. Mary’s, the govern- 
ment has erected markers to the memory of 80 Nuns of the 
Order who served as nurses in the Civil War and 14 of their 
Sisters who nursed in the Spanish-American War. At present, 
one of the most important foundations of the Order is Mount 
Carmel Hospital, located at Columbus, Ohio. 


Nuns Take Over Hospital 

The Verdun General Hospital at Montreal, Canada, for- 
merly under the administration of the city council, is being 
transferred to the Sisters of Providence. The Sisters assume 
full control of the institution, provided that the actual debt 
of $203,780 is paid by the municipality over a period of four- 
teen years. 

St. Vincent’s, Los Angeles, Calif. 

Commencement festivities were held during the week of 
June 20 for the 31 senior nurses of St. Vincent’s Hospital 
School of Nursing. On June 21, the class assisted at Mass 
and received Holy Communion, and in the afternoon gradua- 
tion exercises were held in the hospital chapel with Rev. 
Thomas Navin, C.M., chaplain, as master of ceremonies. His 
Excellency, Most Rev. John J. Glennon, D.D., presented the 
diplomas and addressed the graduates. 
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Famous Flyers Honor Sisters 


On July 18, the Missionary Sisters of the Sacred Heart, an 
Italian sisterhood, which supervises Columbus Hospital at 
Chicago, Ill., were honored by a visit from General Balbo and 
his flyers, as they returned from Fort Sheridan to start their 
journey back to Italy. The visit was also in the nature of a 
tribute to the Sisters, whom the famous flyer had noticed at- 
tending the solemn high Mass at the Cathedral of the Holy 
Name, while he and the members of his squadron attended in 
a body. This Order of Sisters conducts a school in Rome, the 
Instituto Mother Cabrini, where the young daughter of Gen- 
eral Balbo is a student. 

The Sisters presented each Italian aviator with a medal 
specially blessed for the occasion. During the half hour the 
visitors were at the hospital, the staff entertained them and 
one of the nurses presented General Balbo with a beautiful 
bouquet of roses. 


First Nurses’ Graduation 


One of the most important, as well as one of the most in- 
teresting events in the history of St. Anthony’s Hospital, Le 
Pas, Man., Canada, took place on June 12, when the first 
graduation exercises of the school of nursing were held. The 
class consisted of three graduates. His Excellency, Rt. Rev. 
O. Charlebois, bishop of Le Pas, officiated. Mayor C. R. 
Neely delivered an interesting address on “The History of 
St. Anthony’s Hospital,’ in which he traced the history of 
the institution and the work of the Sisters since its opening. 
Dr. P. C. Robertson, vice-president of the staff, delivered a 
talk on “The History of Nursing, Old and New.” 

This hospital, which was opened in 1929, is located 458 
miles north of Winnipeg, where winter begins about October 
6 and lasts until May, while in the summer the sun shines 20 
to 22 hours a day. The coming of four Sisters of St. Boni- 
face to Le Pas dates back to 1912, when they started their 
work in a small house, but the first modern hospital was not 
dedicated until May 24, 1929. All modes of travel are used 
here, and the hospital receives patients from all sections of 
this northern country, as well as from the immediate vicinity. 


(Continued on Page 18A) 
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CLASS OF 1933, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
His Excellency, Most Rev. John J. Cantwell, D.D., Archbishop of Los Angeles and San Diego, is seated in the center of the group. 
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THEY’VE BEEN SO KIND AND 
Va CONSIDERATE HERE 
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EN, too, like the cool, green 

color of Palmolive. The olive 
green that is Nature’s own beauty trade 
mark. Each cake of Palmolive contains 
olive and palm oils . . . the centuries- 
old ingredients that make skin soft, 
smooth. No bleaches . . . no artificial 
colors, just the natural green of olive 


oil makes Palmolive green. 


Supply your guests with Palmolive. In 
spite of its prestige it costs no more than 
ordinary soaps. We will gladly send you, 
upon request, our new hospital booklet 
"7 RACE, dear, it’s going to be so thrilling to be up and prices of Palmolive in four special 

and around again, and just as good as new! I’m sizes. Your hospital’s name on the wrap- 


terribly anxious to get home pers with orders of 1000 cakes or more. 


“But you know, it’s been very pleasant here. They’ve been 
so kind and considerate and it doesn’t live up to the con- 
ventional idea of a hospital at all. 


“Just the little things, I mean. It’s so nice to have your 
own complexion soap, Palmolive, without having to ask 
for it. You know I won’t use any soap except Palmolive. 





“The nurse said that they wouldn’t think of 
having any other soap except Palmolive because 


so many women demand it.” 


COLGATE-PALMOLIVE-PEET COMPANY 
PALMOLIVE BUILDING, CHICAGO 


New York Milwaukee KansasCity San Francisco Jeffersonville, Ind. 


COLGATE-PALMOLIVE-PEET COMPANY 

Dept. 23H, Palmolive Building, Chicago 

Without obligation send me your free booklet “Building Cleanliness 
Maintenance” — together with Palmolive Soap prices. 


Address 
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Tis nurse washed her 


hands 69 times during 
a ten-hour period of duty 


How often does a nurse wash her hands while on duty? 
Careful observation in a prominent children’s hospital 
revealed the amazing fact that one nurse washed her 
hands 69 times during a ten-hour period of duty. 


Hospital authorities unanimously agree that frequent 
washing of the hands is vitally important in modern 
nursing care. But with such frequent washings, is it 
any wonder that nurses’ hands must have the protection 
of a pure, mild soap? And what soap is better able to 
assure this protection than pure, gentle Ivory Soap? 


Ivory’s many fine qualities are appreciated alike by 
doctors, nurses and patients. For Ivory cleanses the skin 


thoroughly, agreeably and safely. 


Ivory puts no undue strain on hospital budgets. Its 
price is as low as its quality is high. 


Procter & Gamble 


Cincinnati, Ohio 


¥ _ 
Convenient 
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(Continued from Page 16A) 
St. Francis, Grand Island, Nebr. 

The eleventh annual graduation exercises of St. Francis 
Hospital School of Nursing were held for 22 nurses on June 
6, in the hospital chapel. Solemn high Mass was celebrated 
by Rev. C. Kaufman, of St. Libory, Nebr. Then followed an 
address and the conferring of the diplomas by His Excellency, 
Rt. Rev. S. V. Bona, D.D., bishop of Grand Island. Solemn 
Benediction concluded the exercises. 

During the past six months, the hospital reports, seven of 
the student nurses have asked to become members of the 
Church, and are being instructed by the chaplain of the 
hospital. 

A Progressive Hospital 

Graduation exercises were held recently for twelve nurses 
of Alexius Hospital, Bismarck, N. Dak. Rev. Robert Feehan, 
pastor of St. Mary’s Pro-Cathedral, delivered the commence- 
ment address, in which he cited diligence, devotion to duty, 
sympathy, cheerfulness, and patience as the important char- 
acter requisites of a nurse. Dr. W. H. Bodenstab con- 
ferred the diplomas. 

On National Hospital Day, this hospital held open house 
during the afternoon and a baby show for all babies born at 
the institution during the year. Visitors were taken on a tour 
of the hospital wards and also shown through the two new 
dressing rooms and nursery, which were added to the insti- 
tution during the past year. 

During the past year, St. Alexius Hospital has cared for 
2,028 patients. Of this total, 1,116 were women and 912 men 
patients. 

St. Joseph’s, Memphis, Tenn. 

On May 18, thirteen nurses were graduated from the school 
of nursing. Rev. Rupert Hauser, O.F.M., opened the cere- 
monies with solemn high Mass, held in the hospital chapel 
Rt. Rev. Msgr. D. J. Murphy delivered the graduation ad- 
dress and conferred the diplomas. 


St. Alexis, Columbus, Ohio 

On July 12, 22 nurses of the school of nursing were gradu- 
ated at exercises held in the hospital chapel. Solemn high 
Mass, was celebrated by Rev. John J. Farrell, chaplain. Very 
Rev. Benedict J. Rodman, S.J., rector of John Carroll Uni- 
versity, delivered the principal address and awarded the 
diplomas. 

Nuns May Operate Hospital 

Nuns of the Benedictine Order have been invited to visit 
Spencer, Iowa, and discuss a plan whereby the Sisters would 
conduct the new Spencer hospital, which is to be built from 
funds derived from the profits of the city light and power 
plant. 

St. Joseph’s, Elgin, Ill. 

Nine nurses of the school of nursing were graduated on 
June 6. High Mass was celebrated in the hospital chapel, by 
Rev. H. Schmitz, chaplain. In the evening, preceding the 
graduation exercises, a banquet was served to the graduates 
and their guests. Rev. F. J. Brummel, pastor of St. Joseph 
Church, delivered the principal address, and student nurses 
presented a play entitled “In the Shadow of the Cross,” writ- 
ten by one of the Sisters in honor of the class. Dr. J. R. 
Tobin, president of the staff, conferred the diplomas. On 
June 14, the graduating class also participated in the exer- 
cises of the De Paul University, with which this school of 
nursing is affiliated. 

An Interesting Meeting 

Members of St. Francis Nurses’ Alumnae of St. Francis 
Hospital, La Crosse, Wis., at the June meeting were enter- 
tained by Sister M. Silveria, who recently returned from St 
Rose Convent, Wuchang, China. Sister Silveria related her 
experiences in the mission field during the past five years. On 
her return trip this year she brought two Chinese girls, who 


entered the convent as postulants. 
(Concluded on Page 20A) 
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Attainments unknown before are now possible with 
the Ketron—the new Keleket 125 Peak Kilovolt, 
300 MA, Four-Valve Tube Full Wave Rectified 
X-ray Apparatus, designed for general radiography, 
fluoroscopy and superficial therapy. It creates a new 
expression of X-ray power that means finer per- 
formance. 

For more than thirty years Keleket has striven con- 
stantly to produce as fine X-ray apparatus as it is 
possible to build. During all this time no effort has 
been withheld, no expense has been spared, if it 


offered so much as a practical suggestion for the 
construction of a more desirable piece of X-ray 
equipment. 

This constant striving for perfection has brought to 
Keleket an unusual and enviable record of achieve- 
ment, but never in X-ray history has it brought such 
far-reaching results as in the Ketron. 


If you want to know more about this ultra-modern 
Ketron before your professional associates tell you 
about it, mail the coupon and we will send you the 
information by return mail. 


THE KELLEY-KOETT MFG. CO. 


INCORPORATED 
Covington, Ky., U. S. A. 


The Kelley-Koett Mfg. Co., Inc. 
210 West Fourth Street, 
Covington, Ky. 


Gentlemen: | am interested in the progress of X-ray equipment. Send me Bulletin No. 27 (without obligation on my part), giving full description of the Ketron 
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FINE CHEMICALS FOR EVERY 
HOSPITAL NEED 


From one source, under the Mallinckrodt original label, with its background of 
highest quality, every hospital chemical need can be filled for:— 


1. The Prescription Shelf 
4. The Developing Room 


Send for our check-sheet order forms, developed for hospital use, and special 
information on items for any of these departments. 


2. The Laboratory 


3. The X-Ray Room 
5. The Operating Room 


CHEMICAL WORKS 


ST. LOUIS 


NEW YORK 





Send us check sheets and information on items for: 


(Use numbers as above) . 


Hospital 
State 





(Concluded from Page 18A) 

A Constructive Program 
The Sisters of St. Dominic at St. Catherine’s Hospital, 
Kenosha, Wis., recently entertained the doctors of the man- 
aging staff of the hospital at their annual dinner. Dr. 
Thomas Dobbins, as an agent of the Reconstruction Finance 


Corporation, explained his work and plans, and a talk was’ 


delivered by Dr. W. C. Stewart, president of the Kenosha 
County Medical Society, who is also a staff member. A gen- 
eral discussion of plans for the future, with reference to the 
hospital, followed. 
Anesthesia Course Discontinued 

St. Joseph’s Hospital, Tacoma, Wash., has temporarily dis- 
continued its course in anesthesia to the registered graduate 
nurses. This action was found necessary due to the lack of 
clinical material, and at this time the hospital does not find 
itself in a position to do justice to such an important subject. 


Prenatal School for Mothers 

Mary Immaculate Hospital, Jamaica, L. I., N. Y., has re- 
cently established a prenatal school entitled “The Mary Im- 
maculate Hospital Mothers’ Club,” where expectant mothers 
receive expert instructions in the care of their own health, as 
well as of their babies. Eight lectures and demonstrations as 
follows are given by Miss Helen Foley, of the Henry Street 
Nursing Association: 1. Prenatal Care—What It Is and Why 
It Is Necessary; 2. Nutrition for the Pregnant Mother; 3. 
Clothing for the Mother and Baby; 4. Necessary Clothes and 
Equipment for the Infant and Growing Child; 5. Bathing the 
Infant; 6. Preparation for the Delivery of the Child; 7. Care 
of the Mother After Childbirth; 8. Review and Test of Pre- 
vious Lessons. 

Oral and written examinations follow the lectures, and after 
these are successfully passed, the mothers receive certificates. 
Tentative plans provide that the graduates of these courses 
may be called together at various times to compare notes on 
their babies’ progress and to enjoy social affairs. 


U. S. Civil Service Position 
The U. S. Civil Service Commission announces open com- 
petitive examination for the position of Statistician (medical- 
social service) in the medical service of the Veterans’ Ad- 
ministration at an entrance salary of $2,600 a year. 


Nurses Aid Sisters 

The /nter Nos Club, consisting of seniors of the school of 
nursing at St. Francis Hospital, Pittsburgh, Pa., on July 24, 
sponsored a moonlight steamer trip down the Ohio River on 
the Steamer Washington. Funds derived from the affair were 
turned over to the Sisters of St. Francis, who operate the 
hospital, to be used for the treatment of patients in the wards 
and out-patient department of the hospital. 


Large Bequest to Hospital 
Among the bequests contained in the will of Miss Mar- 
garet Crane Hurlbert, a non-Catholic of Brooklyn, N. Y., is 
one for $65,000 for St. Vincent’s Hospital, of that city. The 
will stipulates that $15,000 of this amount is to be used for a 
free bed in the women’s surgical ward. 


Benefit Carnival for Hospital 

July 21 to 31, the Little Company of Mary Hospital, Chi- 
cago, Ill., held a carnival for the benefit of the institution. 
Each evening an unusual program was provided, and there 
were games for the children, and a merry-go-round and a 
ferris wheel. 

Dispenses Charity Aid 

Good Samaritan Hospital, Dayton, Ohio, is now spending 
$1,000 a month in caring for patients who are unable to pay 
for treatment. During the past eleven months, the hospital 
has served 1,614 patients, making a total of 18,452 patient 
days. During that period, there were 271 maternity cases. 
This institution does not as yet receive funds from Dayton’s 
Community Chest, and it is the wish of the Sisters that they 
do not share in this fund until they have given a year of free 
service. 
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Veteran Hospital Super:ntendent Dead 

Sister Rose Vincent, superintendent for the past 34 years of 
St. Mary’s Hospital, Passaic, N. J., died on May 28, at the 
age of 80 years. She had been a member of the Sisters of 
Charity since 1874. 

Her. first assignment was at Paterson. She spent several 
years as a teacher in New Jersey and also Millvale, Pa., and 
while at St. Aloysius Academy, Jersey City, celebrated, in 
1899, the silver jubilee of her entrance into the Community. 
On November 21, of that year, she came to Passaic to join 
Sister Mechtilda in opening St. Mary’s Hospital. As the first 
superintendent of the hospital, she had practically nothing 
with which to build up the institution, which, under her 
able direction, has grown into one of the foremost hospitals 
in the country. 

On October 4, 1924, Sister Rose celebrated her golden ju- 
bilee as a religious, and her silver jubilee as superintendent of 
St. Mary’s. Had she lived until 1934, she would have cele- 
brated her sixtieth year as a religious. 

Active Hospital Worker Dead 

On June 5, Rev. Wm. E. Cameron, winner of the first 
Rhodes Scholarship ever given in Prince Edward Island, died 
at Holy Cross Hospital, Calgary, Alberta, Can., an institution 
in whose growth and development he had played an active 
part for many years. In fact, Father Cameron’s last public 
appearance was made when he officiated at the graduation 
exercises of the Holy Cross School of Nursing on May 19. 

Father Cameron was born in Grand River, Prince Edward 
Island, in December, 1878. He was a graduate of St. Dun- 
stan’s College in Charlottetown, where he was awarded the 
Rhodes Scholarship. After spending three years at Oxford 
University and a year at the University of Berlin, he con- 
tinued his studies at Montreal, in New York, and at St. Au- 
gustine’s Seminary in Toronto, and was ordained September 
3, 1916. The same year he came to Calgary, where after 
two years at St. Anne’s Parish, he became principal of St. 
Mary’s Boys’ School. This position he held for over four- 
teen years. He was deeply interested in hospital work, and 
his activities for the betterment of Holy Cross Hospital won 
him praise from physicians, nurses, and Sisters, with whom he 
came in contact. 

Hospital Anesthetist Dead 

St. Francis Hospital, Beech Grove, Indianapolis, Ind., feels 
keenly the loss of Dr. Lindley H. Stafford, chief anesthetist, 
who died March 12, 1933. Dr. Stafford was connected with 
the institution for the past fifteen years, and at all times was 
interested in service to the patient, the profession, and the 
hospital. 






















Civil War Nurse Dies 

Mother St. Urban, superior of Bon Secours Convent and 
Hospital, Baltimore, Md., recently died at the convent of the 
Order in Washington, D. C. According to records of her con- 
vent, she once nursed General Phillip Sheridan. Mother St. 
Urban, a native of Ireland, was 76 years old at the time of her 
death. She had entered the novitiate in Paris, and was pro- 
fessed in London at the age of 21. 









Mission Sister Dead 

Sister Mary Margaret, O.S.F., nursing Sister of the Mill 
Hill Mission, in the Upper Nile, Uganda, Africa, recently died 
at Nsambya of pneumonia, which she contracted from an 
African patient. Sister Margaret was one of the few regis- 
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How Will Minimum 
Wage Laws Affect 
Your Purchases? 


@ The garment industry has long been cursed with 
practices revolting to any one familiar with the 
facts. Not all garment manufacturers have been 
guilty of these practices. But the practice has been 
general enough so that the industry as a whole has 
been forced to bear the stigma of “sweat shops” 
and “child labor.” 


® We congratulate the new administration on the 
social advancement contemplated in the National 
Industrial Recovery Act. 


@ We are not sanguine enough to believe this act 
ushers in the millennium. The victims of “sweat 
shop” methods are never the strong nor powerful. 
They will still be fearful of reprisals if they raise 
their voices in complaint. Sweat shop operators 
with their twisted minds will still ferret out holes 
through which they can crawl in evading the law. 


® Good hospital garments can be produced at rea- 
sonable prices without indulging in “sweat shop” 
practices. We have successfully demonstrated that 
fact. And we have made a profit while so doing. 


® Wisconsin has had a minimum wage law for 
years. Sweat shops are illegal in Wisconsin. But, 
over and beyond that, Will Ross has never been 
forced to think in terms of Minimum Wage Laws 
because we have always paid our workers on a 
much higher scale than the law required. 


® To build a business under such circumstances re- 
quired that we study the business more thoroughly, 
produce higher and more constant quality and give 
dependable service. The fact that our business has 
grown is sufficient evidence that our methods were 
both successful and appreciated. 


® You are among the leaders in social thought 
and social service. Therefore, we believe it is of 
vital interest to you to know that we never have, 
do not now, and never will employ “sweat shop” 
tactics. Nevertheless, as in the past, we solicit 
your business wholly on the basis that we produce 
good hospital garments at reasonable prices. 


WILL ROS S, In C., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 
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tered nurses in the community, and had been at the mission 
for only eighteen months. 
Nun Has Highest Average 
Among more than 400 candidates for nurses’ certificates in 
Ohio, Sister Ambrosina McConnin, of St. Mary Hospital, 
Cincinnati, Ohio, achieved the highest average, 96.6 per cent. 
Sister Ambrosina recently finished her course at Our Lady 
Help of Christians School of Nursing at the hospital, in which 
only Nuns are enrolled. 
Nurse Appointed to N. C. F. N, Office 
Miss Clare M. Burke, a former graduate of Charity Hospi- 
tal, Cleveland, Ohio, was elected vice-president and a member 
of the national board of directors at the biennial convention 
of the National Catholic Federation of Nurses, held at Chi- 
cago, June 17~18. She was also chosen editor of The Courier, 
official publication of the Federation. 
Veteran Religious Dead 
Funeral services were held on July 6 for Sister M. Norbert, 
who died on July 3 at Mercy Hospital, Portsmouth, Ohio. She 
was a member of the Sisters of St. Francis of the Congrega- 
tion of Our Lady of Lourdes, Rochester, Minn., for over 48 
years. For 25 years, she had been a music and vocal teacher, 
and later was stationed at Mercy Hospital till her death. 
Ex-Mother General Dead 
Mother Mary Genevieve, former mother general of the 
Sisters of the Immaculate Heart of Mary, died on July 27. 
Mother Genevieve was born at Sacramento, July 5, 1861. 
She had entered the Order in 1880. 
Hospital Director Appointed Bishop 
Rev. Charles H. LeBlond, director of Catholic Charities 
and Hospitals of the diocese of Cleveland, Ohio, has been ap- 
pointed bishop of the diocese of St. Joseph, Mo., to succeed 
the late Rt. Rev. Francis Gilfillan, D.D., third bishop of St. 
Joseph, who died on January 13. 
Golden Jubilee of Nun 
Sister M. Rita, a nurse of St. Mary’s Hospital, Pueblo, 
Colo., for the past 25 years, recently celebrated her 50th 
anniversary as a religious. 
Nun Receives Pharmacy Degree 
Sister M. St. Henry, of St. Joseph’s Hospital, Baltimore, 
Md., recently received her diploma in pharmacy from George 
Washington University, at the commencement exercises held 
on June 7. 
Aged Nurse Dies 
Sister Margaret Garvey, died in June at the Provincial 
House of the Sisters of Charity of Providence, Mt. St. Vin- 
cent, Wash. She had entered the Order in 1894, and the 
greater part of her religious life was spent at Providence 
Hospital, Seattle, Wash. Sister Margaret was 81 years old at 
the time of her death. 
Sister Technician Dead 
On June 19, a solemn requiem Mass was held at the funeral 
of Sister M. Blanche, laboratory technician at Mercy Hospi- 
tal, Canton, Ohio. She had been a member of the Sisters of 
Charity of St. Augustine for 27 years, which she spent as a 
nurse at St. Ann’s Hospital, Cleveland, Providence Hospital, 
Sandusky, and for the past ten years at the Canton hospital. 
Pope Receives Hospital Sisters 
Two Nuns, Mother M. Kelley, superior, and Sister M. 
Ferral, of St. Bernard’s Hospital, Chicago, IIl., on July 28, 
were received in Rome, at a private audience, by Pope Pius X1. 
Orthopedic Surgeon Dead 
Funeral services were held recently for Dr. Emil S. Geist, 
of Minneapolis, Minn., at the Church of the Assumption in 
St. Paul. Dr. Geist was a specialist in the field of orthopedic 
surgery. 
Convent Foundress Dead 
Rev. Mother Cyril, of the Mother of God, one of the 
two foundresses of the Seattle (Wash.) Carmelite Convent 
and for the past fourteen years prioress, died July 17. 
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A HOSPITAL, of all places, must be free 
from elevator troubles. Must have 


elevators that are instantly responsive 
to duty at any time of the day and the 
night. That is why it is so important 
that hospital elevators be cared for by 
people with an unlimited knowledge of 
the elevator and its working parts. 

Otis Elevator Company, makers of 
the finest elevators known, offers a 
scientific program of elevator up-keep 
and care through three definite ser- 
vices—reconditioning, maintenance, 
modernization. 

The Reconditioning Service brings the 
used elevator back to its original state of 
operating efficiency and economy. 


A HOSPITAL 
AND ITS 


elevators 
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Maintenance provides the skilled 
hands of Otis men for regular elevator 
care. 

Under Modernization, an antiquated 
elevator is completely overhauled to 
today’s standard of operating efficiency 
and economy. 

Otis representatives will be glad to 
inspect the elevators in any hospital 
building free of charge. They'll tender 
a complete report on the condition of 
the installation and show how the Otis 
plan of elevator up-keep will improve 
service. Telephone your local Otis office 
for full particulars. Otis Elevator Com- 


pany — offices in the principal cities of 


the world. 
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Cut Your Budget For 


Training School Uniforms 


. .not by buying cheap, ill-fitting garments, 
but by acopting modern developments in Train- 
ing School Uniform design. SnoWhite has 
advanced such developments as the elimina- 
tion of collars, cuffs, aprons and bibs. . . the 
introduction of plain white and solid colored 
uniforms for the student nurse. 

Consequently, SnoWhite is in a fosition to point 
out many opportunities for reducing your uni- 
form budget . . . not alone in first cost . . . but 
in upkeep cost as well... in a substantially 
lower cost-per-year ! 

Mail the Coupon for Particulars 


SnoWhite Garment Mfg. Co. 


946-948 N. 27th St., Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 


SOC CSeSeSSSe2H2 EEE SSB Sev’ ae SSeS SSeeeeeaeacaueeuse 
SnoWurre Garment Merc. Co., 
946-948 N. 27th Street, Milwaukee, Wis. (H.P. 8-33) 


Tell us how we can reduce our budget for Training School Uniforms 


Name & Tit'e 
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A New Jell-O 

General Foods Corporation has announced a new Jell-O 
which dissolves without boiling water, requiring only water 
from the ordinary hot-water faucet. In announcing the 
improved Jell-O, the manufacturers, incidentally, have called 
attention to the fact that patents for the first gelatin dessert 
were obtained 88 years ago by Peter Cooper, the same man 
who designed and built the first steam locomotive in America. 


Books for Nursing Schools 
The Chicago Medical Book Company announces its 1933-34 
catalog of books for schools of nursing. This company, in 
addition to its own publications, carries a complete stock of 
the books of all publishers. The new catalog will be sent to 
any hospital upon request. 


Scialytic New Factory Improvements 

The Scialytic Corporation of America is now operating a 
new factory in Philadelphia and has added five new models 
of operating lights to its list. A recently added feature is 
the Sensitizer, a simple device that regulates accurately the 
intensity of the light. The Scialytic “Flash” is the new com- 
bined operating light and emergency operating light. When 
the house current fails the new device instantly switches onto 
the storage battery. Even the charging of the battery is fully 
automatic. 

The Scialytic light has eliminated vertical beams, which 
are useless when hands, heads, or shoulders are interposed in 
their path. Thus, with a 100-watt lamp, the Scialytic light 
achieves greater efficiency, in spite of lower wattage, even 
when two surgeons are working under it. 


Albee Bone Operating Set 

One of the most interesting exhibits at the Century of Prog- 
ress Exposition is that of the improved Albee Bone Operating 
Set. This feature of the exhibit of the Kny-Scheerer Corpo- 
ration is the culmination of 20 years of research by Dr. Fred 
H. Albee. It enables the surgeon to make precision inlays, 
pegs, and screws of living bone, which continue to live. 

New Oxygen Therapy 
A simple new method of enriching the oxygen in the at- 


| mosphere inhaled by patients has been developed at the Uni- 


versity of Wisconsin State General Hospital. The device, 
used by Dr. E. A. Rovenstein and Dr. Ralph M. Waters, is 
simply a small lubricated rubber tube. The tube is inserted 
in one nostril till its opening reaches the back wall of the 
throat. , 

Attached to the oxygen tank are a humidifier and a meter 
for registering the rate of flow of the oxygen. In case of 
necessity, an oxygen tank can be obtained from the nearest 
garage or welding plant. 

Sizes of Beds 

The revised simplified-practice recommendation R2-32, cov- 
ering bedsteads, springs, and mattresses, is now available in 
printed form, and copies can be obtained from the Superin- 
tendent of Documents, Government Printing Office, Washing- 
ton, D. C., for 5 cents each, according to the division of 
simplified practice of the Bureau of Standards. 


New Deal in Simplified Practice 
Secretary of Commerce Roper has announced that, for the 
sake of economy, the simplified-practice and industrial-stand- 
(Concluded on Page 28A) 
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Nurses are Victims of a 
Common Mistake 


that can be avoided with 
STANDARD-IZED CAPES 


With housemaids dressing like nurses it is just 
as easy to mistake a nurse for a housemaid as 
it is a housemaid for a nurse - - except when 
the nurse wears her cape. Professional pride 
demands this distinction. 
STANDARD-IZED CAPES, long the 


pride of the profession, are still available 
at the OLD LOW PRICES. 


Cape sent to any hospital on approval. 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. Cleveland, Ohio 





























. . . TEACHING OF OBSTETRICS 


WE CAN FURNISH | | FACILITATED BY THE USE OF 
ANY AND ALL | SELL. te 
MEDICAL BOOKS 


An invaluable aid in 
i 









demonstrating manip- 
ulation of head and 
use of forceps. The 
Foetal skull is fastened 
to a female Pelvis by 
means of a universal 
joint arm which per- 
mits movement of skull 
in any direction and 
through the pelvic 
cavity. Pelvis can be 
entirely taken apart 
and Pubic symphysis 
can be separated and 
spread as in a living 
subject. Upright stand- 
ard is jointed to per- 
mit changing position. 
Human specimens, not 
models. 
NET, $56.70 
F.O.B. New York 

We can furnish also the 


Books for nurses. 
Books for your religious classes. 


We are the largest educational book job- 
bers in the United States. 

In 1932 we served more than 2,000 Catholic 
institutions. 
Send us your entire order. We will give 
you wholesale rates, prompt and satisfac- 
tory service. 

We have a complete library service. We 
offer suggestions and have a special plan 


for hospital libraries. _ ee 
Adams, Buain and Pinard, 
. . 7 d ad hul 
May we send you for your inspection a sag ~~ aa 





new BOOK-REST that should be in every 


room in your institution? 


Wileox & Follett Co. 


1255 So. Wabash Ave. Chicago, Ill. 


VISIT OUR DISPLAY ROOMS & MUSEUM 











CLAY-ADAMS 


25 East 26th Stree 
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REG. US. PAT OFE 


KENWOOD 
PRODUCTS 


Have Been 


STANDARD 


Whether Blankets, Carpets, or 
Rugs, for they are built with spe- 
cific purposes in mind — built to 
meet the specifications you would 
write yourself, from your own 


F.C. HUYCK & SONS KENWOOD MILLS ALBANY, N. Y. 
CONTRACT DEPARTMENT 
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knowledge as to what is neces- 
sary for durability, comfort and 


appearance, combined with that 
ever-present factor, economy. 


Send for Color Swatch Card. 


eu 
<<" 
ML 


ail aay YM 
BSR wh 
yoke 

say fo 





fbn e 
. 


ah 








(Concluded from Page 26A) 
ardization work of the Bureau of Standards has been turned 
over to the American Standards Association. 

The American Standards Association, which has from the 
beginning been codperating in the simplified-practice move- 
ment, is composed of a large number of technical groups. 
Several departments of the U. S. Government hold member- 
ship in the Association, which is absolutely a private organi- 
zation not subject in any way to government control. 

The new deal in the promotion of simplified practice is 
welcomed by many since it eliminates the possibility of gov- 
ernment control or dictation in the matter, placing it in the 
hands of the representatives of the manufacturers. Under 
the new system simplified practice should not only continue 
to grow but should be able to increase its usefulness in elim- 
inating the waste and extravagance of manufacturing an end- 
less variety of sizes, colors, weights, and standards in almost 
every commonly used product. 


Squibb’s New Hospital 
Department 


E. R. Squibb\ and Sons, who 
have always shown the greatest 
amount of codperation in their 
dealings with hospitals have now 
opened a special hospital depart- 
ment. The new department is in 
charge of Mr. S. H. Conover, 
who, during his 25 years with the 
House of Squibb, has correspond- 
ed with hospitals and represented 
the firm at the hospital conven- 


MR. S. H. CONOVER tions. 


Regarding Wool Blankets 
Two “cards” received from F. C. Huyck and Sons, Ken- 
wood Mills, Albany, N. Y., are of great interest and value to 
hospital administrators. One is a “swatch card” to which are 
aitached twelve samples of all-wool and two of part-wool 
blanket cloth for institutional use. These samples are of 
various weights in several beautiful colors. The other card, 
provided with a metal eyelet for hanging in the laundry, con- 
tains directions on “What to Do” and cautions on “What 
Not to Do” when washing blankets. These cards will be 
sent gladly to any hospital executive. 
Catalog of Nash Pumps 
The Nash Engineering Company, of South Norwalk, Conn., 
has just issued for the first time a catalog listing all its 
equipment under one cover. The new illustrated catalog en- 
titled Pumps describes the Nash vacuum pump and com- 
pressors which deliver clean air, the Jennings line of vacuum- 
heating pumps, the Jennings nonsubmerged type of sump and 
sewage pumps, the famous Jennings no-value pneumatic 
sewage ejectors, and the Jennings line of self-priming cen- 
trifugal pumps. 
New X-Ray Equipment 
According to present plans, the California Institute of Tech- 
nology will construct a 2,000,000-volt X-ray tube, which will 
emanate rays more powerful than the combined force of the 
earth’s supply of radium. Dr. Jesse W. M. DuMond, research 
associate of the Institute, will have charge of the construc- 
tion, which will begin as soon as funds are obtained. Two 1,- 
000,000-volt X-ray tubes have already been installed at the 
Institute, and have been used in experimental work, including 
tests with cancer treatment. 
Second Anniversary Observed 
St. Anthony's Hospital at Milwaukee, Wis., celebrated the 
second anniversary of the institution with a May festival, 
May 21 and 23. 




















